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CHAPTER I 
INTRODUCTION 
In 1924, the American Hearing Society instigated a bearing 
survey on a national scale. The survey bad as its primary pur-
pose the location of every child with defective hearing, and 
especially those children who were in need of special l:l,Ssistance 
..... 
because of a hearing loss. The impact from this survey was felt 
from one end of the country to the other. People became aware o~ 
the fact that there were many children in the schools who were 
handicapped to some extent by hearing losses. In many states, 
legislation was passed requiring periodic hearing testing of 
school children as a means of discovering losses in hearing. 
Educational measures were taken in many communities, especially 
in the larger cities, and as a result~ Lipreading instruction~s 
made available to the children who were in need of help. 
In the "thirties" a ~pitch range" audiometer was introduced 
About the same time, a wearable va,cuum-tube hearing aid was put 
on the market. Thus, with a means of studying deafness from 
scientific hearing tests, and the wearable hearing aid to help 
overcome hearing deficiencies, a great interest was aroused in 
the problem of hearing losses. With research in the fields of 
sound and medicine, progress was made and more knowledge gained 
concerning hearing or a lack of it. The interest continues to 
grow today. The Federal and State governments helped by 
" 
establishing centers of Vocational Rehabilitation for the hearin~ 
nandicapped persons. With the end of the Second World War, 
~ ~nother impetus was given to interest in hearing problems. 
~eterans with hearing losses were given help and training in the 
Rehabilitation centers established by the Armed Services. 
As a result, programs for the locating of hearing losses ir 
school children have continued but have undergone many changes 
~nd now include new phases of the work. The modern Hearing Con-
servation Program of 1950 is more comprehensive and expansive in 
scope than was probably ever thought possible by persons who werE 
in the field of hearing twenty-five years ago. In the following 
pages, a modern Hearing Conservation program will be discussed 
with all its modern phases. The original program was a fairly 
simple one. Hearing Conservation, as we know it today, is not 
,.•' I 
~ 
only broad in scope but expansive enough to include case findingf 
~edical aspects and an educational program. 
Statement of the Problem. The problem is to develop a modern I ,_,_ . 
dearing Conservation program for a public school. system in a cit~ 
of 13,000 pupils and to utilize the facilities which are availablE 
ln the school and community for Hearing Conservation work. 
lrustification .. .2!.. ~ Problem,. Because Hearing Conservation pro-
~~rams have changed over a period of years, it is important that 
pow-existing programs be modernized to meet the requirements of 
~n up-to-date Hearing Conservation program and, in addition, to 
~eet the needs of the acoustically handicapped children who are 
2 
found among the school population today. The school systems mus~ 
face the challenge of a changing world. So, too, must Hearing 
Con~ervation meet the challenge of providing modern servic.es fox 
the hearing handicapped child in order that he, ~oo, will be 
better prepared to take his rightfUl place in the changing·worlc 
in which he lives. 
Miller has put this idea very aptly in thes~ words: 
ttThe school is the agency that must discover 
and diagnose these children, refer them to a private 
physician for otological examination and treatment and 
follow through until the hearing loss is corrected or 
arrested, when possible. The school must also provide 
a program for educating the aurally handicapped as 
normally and completely as other children can be 
educated. Borderline hearing cases in public schools 
create a special problem, not as a problem for a 
segregated class, but rather as a handicapped child in 
the regular classrooms who, with supplementary help, 
may lead a reasonably normal life and make normal prog-
ress, eventually taking his place in adult society as 
a self-sufficient individual. To this end, it is the 
responsibility of the public schools to provide a com-
plete Hearing Conservation program.nl 
~ Scope of the Paper. This paper will cover all phases of 
Hearing Conservation which are necessary to make a total Hearing 
Conservation program. This program is planned for Somerville, 
Massachusetts, a city of approximately 104,000 with a public 
school population of approximately 13,000 children, a ci~y which 
is industrial in character. The phases of the program will 
include prevention, case-findings, medical and educational fol-
low-up and guidance for the aurally handicapped. 
1. Miller, Elvena, 11 Public School Program for the Hard-of-
Hearing Children", Journal of Speech and Hearing Dis orders, 
September 1948, 13:3 p. 256. 
3 
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CHAPTER II 
REVIFN OF RELATED RESEARCH 
Hearing Conservation 
"One of the most important physical assets 
which an individual has is his hearing. It is one 
of those things which most people take for granted~ 
It is not appreciated until it is lost or impaired• 
Because it is so vital .to one's educat-ional growth, 
to social and economic success and to the development 
of personality and whatever creative capacity we may 
have, it should be guarded and conserve~ with the 
greatest care from earliest infancy." 
"Prevention of hearing :Impairments and 
conservation of residual hearing are fundamental 
steps in the health and welfare of a vast number 
of children vrho, for better or worse, are tomorrow's 
citizens.n2 
Rearing Conservation programs are established on the broad 
principles of prevention of hearing losses by early discovery, 
diagnosis and corrective treatment and secondly, on securing 
educational and vocational rehabilitat_ion, when losses are per-
manent. In 1939,3 a report fram Sweden gave the following 
information concerning a 25-year experimental program in hearing 
testing and medical follow-up: 
1. -Sellery, c. Marley, "A Hearing Health Program in a City -
School System., n Reprint No. 184 from September, 1947 Hearing New: • 
2. Hardy, William, "Clinical Audiology in Public Health anc 
School Health Program"; American Journal of Public Health, 
May, 1950, Vol. 40, No. 5, P• 579. --
3. ·osborn, Courtney, nMichigan's Hearing Conservation 
Program.tt, Hearing News, August, 1946., 14, 2-4, p. 20-21. 
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Case findings were cut from 15% to 5%. 
Lipreading classes were cut 50% in membership. 
The. Michigan programl reports that 50 per cent of defective 
hearing cases showed improvement after medical care. 
The public has to be e~uc~ted to the needs of the aurally 
handicapped child and adult. There is more awareness today of 
hearing problems than ever before. There are many reasons why 
this is so. Some of the reasons are: (1) During the war~ the 
need for manpower was a·problem of pr~e importance. It was 
important that the potentialities of every man be developed •. Tl~ 
·Armed Services rejected approximately 4 per cent of the men for 
defective· hearing. (2) After the war, there was an awarenes·s· 
on the part of the public that many veterans \Vould have to be 
rehabilitated before they could return to civilian life. These 
men included the mental casualties, the blind, the deafened, the 
paraplegics and others. Therefore, Aural Rehabilitation Centers 
were established by the Ar.my and Navy as part of a large re-
habilitation program to care for the war casualties. (3) Throu~ 
national campaigns and publicity, the American public has been 
made aware of the handicapped child and his problems. These 
children are the Hard-of-Hearing, the heart cases, the children 
who have cancer and leukemia, and the cerebral palsied cases. 
1. Ibid. 
2. Larsen,·Laila, nAurictilar Training", Reprint No. 164 
from April, 1947, Rearing News. 
5 
The public has been awakened to the fact that there are thous-
ands of children in this country who deviate from the nor.mal 
child because of same handicap which will prevent his nor.mal 
development and progress in school. (4) The availability of 
the small vacuum tube hearing aid and the expansive advertising 
and publicity programs of the Hearing Aid companies has also 
helped to awaken the public to the problems of the Hard-of-
Rearing child and adult. 
Programs for the prevention of hearing losses and rehabil-
itation oft he aurally handicapped are important in order that 
these children may keep their place in the public schools with 
nor.mal-hearing children and that they can eventually become 
law abiding citizens of the future. 
"Approximately one and a half million to 
three million children have hearing losses which 
warrant medical treatment.ttl . 
These children create a serious problem to educators. 
"The incidence of hearing impair.ment among 
school children is much higher than is usually sup-
posed. While 8 to· 10% of school children have some 
for.m of impairment, surveys show that at least 3% of 
the school population have need for special help. It 
is reliably estimated that 1% of school children re-
quires education in specia~ schools and classes for the 
deaf and hard of hearing. tt 
1. Silver.man, C. Richard, "Hard-of-Hearing Childn; · 
Journal· of National-Education Association, February 1950, 
Vol. 3~~~o. 181~ P! 136. 
2. Sellery, c. Morley, "A·Hearing Health Program in a Ci 
School System11 , Reprint No. 184, September 1947, Hearing News. 
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"There is reason, however, to believe that 
about 5~ of children have impaired hearing which may 
interfere more or less seriously with health and 
behavior--if the acute and seasonal incidents are in-
cluded, the figure exceeds 10%. Rather more difficult 
to determine is-the number of children with handicap-
ping :i.mpairment.nl 
Retardation in school is not only costly for the community who 
pays the bills, but the psychological ef~ect on the child can 
result in social problems in the schools. Teachers may con• 
sider that the child is mentally retarded. In many cases, the 
hearing defect is not suspected. In a survey where the school 
population was tested by audiometers, 12% were found to have 
hearing defects requiring medical attention. In that srume grau , 
the classroom teachers had selected 3~ as possible cases of 
hearing losses.2 
"Teachers should be made fully cognizant of 
the significance of a hearing loss in relation to 
problems of school children. Complete understanding 
of these factors in the education of a child will 
solve many classroom problems and contribute to the · 
emotional health of both teacher and child. Children 
who do not hear well miss much of what·goes·on in the 
classroom, make poor academic progress, become disin-
terested and compensate for their boredom by ge~ting 
into mischief or actually becoming delinquent.n 
1. Hardy, Willirum G.; 11 Clinical Audiology in Public Healt 
and School Health·Programn, . .American Journal of Public Health, 
May, 1950, Vol. 40:5, P• 576o 
. " .. . " 
2. Curry, E. Thayer, nEfficiency of Teacher Referral in 
School Hearing Testing Progran n,- Journal of Speecp. and Hearing 
Disord~rs, Septemb~r, 1950, Vol. 15:3, P• 211. 
3. Sellery, C• Morley, ttA·Hearing Health Program in a 
City· School Systemtt, Reprint 184 frol:n. September 1947 Hearing 
News. 
11Hearing Conservation programs are econom-
ically sound in that they ultimately reduce the 
excessive costs incurred by ichool districts as the 
result of grade repetition. II · 
Children with hearing def~cts can and do become behavior prob-
lems in the school set-up. tfHearing handicap often retards an 
individual in mental, emotional and social development.u2 De-
fective hearing may produce these problems in addition to poor 
scholarship: truancy~ lying~ stealing# ex~reme introversion 
or extroversion and other typical behavior. 
nDefecti ve hearing in children has an 
important bearing on juvenile delinquency. This 
is especially ·true if the disability has existed 
from an eariy age and if it is unrecognized by 
the parent and teachers.tt3 
Any program of Hearing Conservation which will help cut 
down juvenile delinquency, frequent grade repetitions, elimin-
. . . 
ate some emotional and social problems in the public schools 
today and develop well-balanced socially adequate children for 
the future citizens is worth time, effort and money on the part 
of the school systems. 
ttTherefore a total Hearing Conservation 
program when planned and conducted efficiently, will 
result in gradual decline in the numbers of acousti-
cally handicapped individuals and will assist the 
1. Oaziarc ~ Donald, "Organization of a Total Hearing 
Conservation·Progran"~ Journal of School Health, March, 19501 Vol. 20:3, P• 69. 
. -
2. Ibid, P• 70. 
3.- Corey, H. w., nrmpaired Hearing and Juvenile Delin-
quency", Los Angeles County Society for Hard of Hearing, 21-1-
6-1945. 
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severely handicapped to take their place in the 
hearing world of which they are a part. 11 1 
Since 1946 many Rearing Conservation programs have been 
revised and are more comprehensive in scope. Some of these 
programs have been studied and ar~ ~eserving of consideration 
at this time because they attemp~ to·be all inclusive of the 
aims of Rearing Conservation in its widest and broadest scope. 
The primary purpose of a Rearing Conservation progr~ was to 
locate the children wit4 defective hearing.in order to deter-
mine their educational needs. The progr~ today has grown and 
expanded so that medical diagnosis, selection of hearing aids, 
guidance and special educational facilities are included as 
part of the original program. These state and city programs 
which are to be considered are inclusive not only of the pri-
mary objectives, but likewise of the new phases of the field. 
Thus the core of any Rearing Conservation progrrun is: (l) to 
prevent further losses and_ (2) to rehabi~itate those children 
whose losses are per.manent. These broad, basic con~epts can 
be subdivided into definite steps to for.m a program. 
Hardy has set forth the following as the requirements 
for a modern Hearing Conservation Program: 
1. extensive public education so that the community 
may learn the significance of hearing impair-
ments in·ter.ms of health, of behavior and of 
vocation. 
2. adequate case findings from all sources. 
1. Caziarc, Donald, "organization of a Total Hearing 
Conservation-Program", Journal~ School Health, March, 19501 Vol. 20:3, P• 70. 
9 
3. thorough diagnostic exrumination as a con-
comitant o~ complete pediatric appraisal 
4. medical and surgical treatment as indicated 
5. audiologic study and consultation including 
the initiation o~ whatever remedial steps are 
indicated to compensate ~or communicative dis-
orders. 
6. special education according to the needs o~ 
the child 
7. re~erral for vocational rehabilitation and 
guidance so that the individual· may achieve 
the optimum o~ sel~-su~~iciency. l 
Case Findings 
nThe successful hearing conservation pro-
gram must be based on the ~indings o~ the mass test-
ing o~ all school children, and not on selected groups 
thought, by teachers,·to have a·hearing loss. Like 
other health problems, hearing loss is something that 
must be sought a~ter--a case ~inding program is neces-
sary to discover hearing loss in its early stages. 
Hearing testing with an audiometer is by no means a 
pe~ect way o~ ~inding hearin.g losses, but it seems 
to be the most e~~icient method that has been devised 
so ~ar."~ 
There are two general methods o~ doing audiometric screen-
ing: (1) on the phonograph audiometer, and (2) on the pure 
tone audiometer. The phonograph audiometer is o~ten called the 
nFading numberstt test. This audiometer consists o~ a special 
spring-wound phonograph with a magnetic pick-up or a:m.pli~ier 
- . 
1. Hardy, Willirum, nclinical Audiology in Public Health· 
and· School Health Program, n American Journal o~ Public Health, 
May, 1~50, Vol. 40:5, P• ~79~ 
2. ·Osborn, Courtne-y, D., "Michigan's- Hearing Conservation 
Program11 , Reprint No. _162 ~rom August 1946, Hearing News. 
j_Q 
which is connected in a series to 40 receivers. Eight or ten 
single receivers are placed in trays which are connected in a 
series by extension cords. This sectional arrangement makes it 
possible to set up the equipment under varying conditions of 
space depending on the size of the room in which it is to be 
used. The record used looks like a regular phonograph but is 
specially prepared for testing purposes. There are two records 
available; (1) a three digit number test for use in grades 
three and up, and (2) a two-digit number test for children below 
grade three. A specially printed form is used for writing the 
numbers of the test. 
With the phonograph audiometer, it is possible to screen 
large numbers of school children in a short space of time. 
Therefore, entire school populations can be screened yearly~ 
Children failing this test are re-tested on this machine with 
the same record. The second failure, however, warrants a 
threshold test on the pure tone audiometer. 
The phonograph audiometer was the original method of 
screening ~he hearing of school children. This method is still 
in use today and forms the basis of Hearing Conservation prow 
grams in many states. The advantages offered by this type of 
testing are: (1) screening large numbers of children quickly, 
(2) locating children with hearing difficulties in the class-
room. Over the period of years, how~ver, there bas been dis-
satisfaction with this method of testing for these reasons: 
1..1. 
1. Failure to locate hearing losses above 2048 cycles 
2. too much time required to set up the equipment 
3. too much time spent ~ correcting papers 
4. impractical to use below grade three because of' its 
dif'ficul ty 
5. too much space required for the testing set-up 
6. too much interference with the school routine and 
schedule 
T.he greatest disadvantage appears to be, however, the failure 
to locate hearing losses in the cycles above 2048 which are 
important from a medical and preventive standpoint. 
Caziarc says: 
11 It is· estimated that between 25 and 50% of' 
children with losses of' hearing above 2048 cycles 
per second are ril.issed"when tested with the phono-
graph type audiometer.nl 
In 1930, a pure tone audiometer with vacuum tubes was 
manufactured. The otologists in all parts of the country be-
gan to use this machine. Several attempts were made to use the 
pure tone audiometer as a means of' screening. In 1946, Scott 
Reger and Hay~s Newby used a group pure tone screening test 
at the State University of Iowa. 2 One finding of this test was 
that it proved to be almost as reliable as an individual test. 
1. Caziarc, Donald, "A.TotalHearing Conservation Program, 
California• s Health,·· .. State Department of' Health, March 31, 
195l, Vol. 7:18, Pe 138. 
2. Reger, Scott and Newby, Hayes,· 11 Group·Pure Test"; 
Journal· of Sp·eech and Hearing Disorders, March, 1947, Vol. 
1.2 
It was expected that there might be a deviation of plus 5 or 
minus 5 decibels between the test and re-test. This test was 
tried then in a public school system. Twelve hundred school 
children were given this test on all grade levels. The results 
of the second study show: (1) the test was too hard at the sec-
ond grade level and (2) that in 9o% of the cases there was a 
deviation of less than 5 and not more than 10 decibels between 
the test and the re-test. It was felt that a group pure tone 
test was superior to ·-the group phonograph and audiometer test.l 
In 19481 the Massachusetts Department of Public Health 
developed a group Pure Tone test called the Massachusetts 
Hearing Test, which used a pure tone audio:meter coupled with 
group phonograph receivers. 2 This t~st was set up to screen at 
512, 4096, and 11,584 cycles. In June 1951, however, the 
American Medical Association Advisory Committee on Audiometers 
and Hearing Aids_ changed the standards previously set up.3 The 
frequencies now suggested for screening are 512, 2048 1 and 4096 
. -
cycles. The Massachusetts Hearing Test has recently been 
changed to mee~ the new standards of audiometric testing. A 
i. ·Newby, Hayes, 1tGroup Pure Tone Testing in Public 
Schools 11 1 Journal· of· Spe~ and Hearing Disorders, Vol. 12:4, 
December, 1947, PP• 357'-i62. · · 
' ' 
2. Caziarc, Donald; 1'A Total Hearing Conservation ProgrBlll , 
Californiats'Health, State Department of Health, March 311 1950 Vol. 7:18, p. 138. 
3. · "Audiometry at High Frequencies n, Report of the Counci 
on Physical-Medicine and Rehabilitation of the American Medical 
Association·, J"ournal of the American Medical Association, 
June 30, 1951, Vol. 146:9, P• 817. 
1.3 
detailed explanation o~ this testing technique is to be ~ound i~ 
'the Journal o~ the Acoustical Society o~ America, September~ 
1948 or a specially prepared bulletin, The Massac~setts Hear in z 
Test published by the Department o~ Public Health, Division o~ 
- •• • I 
Maternal and Child Health, Boston, Massachusetts. 
Some states have revised their screening techniques since 
the development o~ the Massachusetts Hearing Teste In Massa-
chusetts, approximately 85% o~ the communities are using this 
group test or the Johnston Group Test. Other states which 
have turned over to group pure tone testing are Texas, Michigan 
. . 
parts o~ Cali~ornia, Oregon and New York. A National Survey 
in 1948 states that 32 states were using phonograph audiometer 
~or screening tests with 15 who were doing pure tone testing 
~or retests.1 The turnover to group pure tone is o~ such 
recent date that more accurate in~ormation is not available 
at this time. 
The Massachusetts Hearing Test uses pencil and scoring 
papers similar to the ~or.ms used by the phonograph. This test 
is recommended ~or screening in grade three and up. It has the 
same advantage o~ the phonograph audiometer in that it screens 
large numbers o~ chi~dren quickly and an additional advantage 
is that it detects losses in the ~requencies above the 2048 
cycles. 
Johnston Group Pure Tone Test: This test was developed as 
the result o~ experimentation by the personnel o~ the Vision an 
~·· Schachtel, Irving, Conserving Our Childrents Hearing; 
14 
Hearing Section of the Massachusetts Department of Public Healt • 
The purpose of this test was to screen ten pupils at one time 
with an accuracy approaching the results that are obtained by 
individual screening test. The advantages of this test are: 
1. No pencils or paper are used 
2. the techniques used are basically the srume as for the 
individual test 
3. the method is less fatiguing for the technician 
4. the screening procedure is faster 
5. total equipment is a pure tone audiometer and one tray 
of receivers 
6. the accuracy of test is of the sgme order as provided 
by individual test. Frequencies and sound pressure 
levels are the srume as those commonly used in indivi-
dual testing 
7. magnetic receivers and relative simplicity _of conver-
sion requirements result in minimum expense 
8. conversion of audiometer for this test does not affect 
the audiometer for individual testing 
9. first grade children can be screened by this test. 1 
Individual Sweep-check Testing: In some states as 
Wisconsin, Connecticut and Ver.mont 1 the screening procedures 
l. Johnston, Philip 1 "An Efficient Group·Pure Tone Test", 
Journal of Speech and Hearing Disorders, March, 1952, Vol. 17:1 
PP• 8-1o:-
:15 
~ave been set up recently with the individual sweep-check test a 
the basis for the Hearing Conservation program. These programs 
are organized on a state-wide basis. Some cities which are usin1 
this type of screening are Los Angeles, California; Cleveland, 
Ohio; Ga~y, Indiana; Canton, Ohio; Elizabeth, New Jersey; Duluth 
Minnesot~; and Somerville, Massachusetts. In Duluth, the indivi 
dual test is used in the elementary grades while the group pure 
tone is used in the high school. 
This type of screening has many advantages: 
1. same machine is used for screening as for thresh-
old tests 
2. it is an individual test 
3. it can be given in all grades and ages in school 
system 
4. it detects high frequency losses as well as other 
losses 
5. it takes approximately one and a half minutes to 
test a child 
6. it uses one piece of equipment 
7. it does not interrupt the school routine or 
schedule 
B. interruptions do not spoil the test 
9. little time is needed to set up the equipment 
. .• .. 
10. no time is lost in correcting test papers 
11. only a small space is needed for. actual testing 
Dr. Charles E. Kinneyl or Cleveland is of the opinion thai. 
approximately the same number of children can be screened in a 
given time by either phonograph or indi viQ.ual tests • When t im.E 
for setting up the equipment and scoring the test papers for tle 
'phonograph audiometer is included in the time schedule, it is 
offset by the time given to the individual test. 
Threshold Testing: Every child who fails the individual 
sweep-check test or the re-tests of the phonograph audiometer .s 
given a threshold test on the pure-tone audiometer. The min~· 
intensity level at which a consiste~t response is elicited is 
the value recorded on the audiogram. The results of the hear-
ing acuity on all frequencies up to 6000 cycles are plotted on 
an audiogram. The audiogram "serves as a diagnostic tool in 
the hands of a competent physician or otologist. Audiologists 
and other well-trained persons in the field or education or the 
acoustically handicapped are often able to use these test re-
sults as a means or deter.mining the educational needs or the 
child.n 2 
1. Sellery1 Morley C; 1 "Hearing Health Program in a City 
School System", Reprint No. 1841 from September, 1947 1 Hearing 
Hews. 
1.7. 
2. 11 Syllabus of Audiometric Procedures in the Administra-
tion of a·Program for the Conservation of Hearing of School 
Children", edited by Newhart, Horace and Reger, Scott, Supplemep.t 
to the Transactions of the American Academy of Ophthalmology ~ 
Otolaryngology, April1 1945. Reprinted by·the Commonwealth of 
Massachusetts, Department of Public Health, through the courtes~ 
of the American Academy of Ophthalmology and Otolaryngology, 
P• 17. 
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The test to be valid must be given by a person trained in 
this type of test.ing. 
"When conducted by a competent technician, 
this test constitutes the most accurate and descrip-
tive type of auditory acuity measurement. This test 
is used principally as a final check on the va·lidity 
of the results of previous screening tests and'a · 
basis for medical and educational referral. As pre-
viously indicated, the threshold acuity test is to 
be regarded as part of the medical e:x:am.nl 
11 The pure tone audiometer offers the special 
advantage that by its use the hearing impair.ments which 
involve only certain frequencies can be detected and 
measured. This is particularly important in both · 
screening and detailed test, because many hearing 
impairments start with a loss for frequencies higher _ 
than those importantly involved in speech, which there-
fore would not be disclosed by tests which utilize 
speech as a basis. Thus with the pure tone audiometer, 
it is possible to detect incipient hearing impair.ments 
which might otherwise be entirely overlooked. n2 . 
Testing Personnel: The general trend seems to be tbward 
having the school nurses doing the audiometric testing, at lea~t 
the preliminary screening. In a National Survey3 conducted in 
1948 with 40 states reporting, there were thirty three states 
with school nurses in charge of the testing program. Of that 
group of thirty three states, there were twenty one who also ht:d 
testing under the direction of teachers. Of that original 
number of states, there were twenty three states who reported 
testing done by doctors or specialists employed by either the 
state or by the local community. In other words, there appeari, 
1. Oaziarc, Donald; "A Total Hearing Conservation Progratl ", 
California's Health, State Department of Health, March 31, 
1950, Vol. 7:18, P• 39. 
2. Schachtel, Irving, nconserving our Children's Hearing', 
l'q ,..+. T_ P "''"'; J:l An_ _-n ?.~ 
3. Ibid, Part II, 1949, Revised, P• 11. 
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~o be great variance as to who does the testing not only from 
~tate to state but also from one community to another,. In 
~assachusetts, school nurses test in one community; and in a 
peighboring community the teachers test; while in the same area 
~ technician is in charge of the testing program. 
In the States of Washington and New York, the screening is 
the responsibility of the school authorities. Further tests are 
done by the local or state board of public health. Indiana's 
testing program is conducted solely by teachers who, the State 
pepartmentsof Public Health and Education claim, are the persons 
~est suited in regard to ability, experience and training in 
~andling individual children as well as knowledge of tests. In 
the states of Michigan, Wisconsin and Ohio, nurses are used as 
well as professional persons for the preliminary screening. The 
same holds true for Connecticut. 
Most State Departments of Public Health or Education, 
throughout the country, maintain consultant service at the dis-
posal of the communities within the state. One part of this 
service is the training of personnel for the audiometric testing 
In this way the testing procedure is standardized and all com-
munities within the state are using the same procedures. In acme 
states, however, state-owned or privately-owned universities 
offer training courses in testing procedure, as well as courses 
for teaching the aurally handicapped child. These universities 
and colleges are to be found in all parts of the United States. 
A list of these colleges with 0ourses offered in the field of 
l.9 
speech and hearing is printed in the May issue of Volta Review 
yearly. In addition this magazine also publishes lists of 
scholarships and fellowships available in the field of the 
e acoustically handicapped from various colleges. 
Scope of Testing Program: In most states using_the phono· 
graph audiometer~ the screening process starts in grade three 
and continues upward to the twelfth grade with all grades inclt-
ded. Some states~ however6 require periodic testing every 
second or third year. On the two-year plan~ grades 3, 5, 7~ 9J 
and 11 are screened yearly. On the three-year plan~ grades 3~ 
1 6, 9 and 11 are screened. It is felt~ however, that no more 
children should be tested periodically than is possible to do 
follow-up work on. 
The Commi-ttee of the Conservation of Rearing of the 
American Academy of Opthalmology and Otolaryngology recommends:~ 
nif a program is organized to provide tests 
for each child every third year~ it is suggested that 
the primary~ third, sixth~ and ninth grades be tested 
each year plus those children from other grades who 
have been receiving otological treatment, the children 
who had borderline hearing impairments last year, 
those with speech defects~ and others who the teachers 
or nurses suspect have acquired ear or hearing troubles 
since their last hearing test.n 
With the phonograph it was not desirable to test below 
grade three because of the difficulty of the test. With the 
1. "Syllabus of Audiometric Procedures in the Administra-
tion of a Program for the Conservation of Rearing of School 
Children, n Transactions o;r the American Academy of O_j)_hthalmolo_g 'IT 
and Otolaryngology, edited by Newhart, Horace and Reger, Scott, 
April, ,1945, Reprinted by the Commonwealth of Massachusetts, p. ~. 
2. -Ibid 
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pure tone audiometer, however., that difficulty disappears. Indi 
vidual testing in the lower grades has been done with quite 
reliable results, depending on the skill of the teo~ician. Th s 
age group is important from the prevention and conservatipn 
standpoint. 
nThe child from 3-6 is at his peak as a 
J.anguage•learning, developing behaving personality. 
Whatever interferes with the normalcy of these 
activities in this range takes1its greatest toll in the development of the child." 
c. Morley Sellery says: 
"Ideally every child should be tested with 
an audiometer on entering school and every year after. 
The nearest approximation to this ideal should be 
adopted.n2 · 
"School children should be given hearing 
tests every year in elementary school, since it is 
at this age that they suffer most from the various 
children's diseases such as scarlet fever, measles, 
etc., that occasionally leave them with impaired 
hearing.n3 
"It is axiomatic that the earlier treat-
ment can begin the better is the chance that it 
will be effective. For this reason, it is necessary 
that the hearing of children be tested as soon after 
entering school as is possible and that slight 
hearing losses be regarded as potentially incipient 
impair.ments until proved otherwise. In spite of the 
fact that more time is required to test the younger 
1. Hardy, William G., "Clinical Audiology in Public Heal h 
and School Programs", American Journal of Public Health_, May, 
1950. 
2. Sellery, c. Morley; ItA Hearing Health Program in a Ci ~ 
School System", Reprint 184, September, 1947, Hearing News. 
3. Ferguson, Ira L., "The Problems of OUr 3,000,000 
Children of School Age with Hearing Defects", Bulletin of the 
National Association of Secondary School Principals, November, 
1951, Vol. 35:181, P• 98. 
children and that the results are less reliable and 
more difficult to evaluate than is the case with the 
more advanced pupils, most authorities stress the 
advisability or the necessity of testing the entering 
grades."1 · 
Communities differ about the selection of grades to be 
tested depending on the personnel available for the testing pro~ 
grrum and also keeping in mind that no more testing should be don. 
than can be followed-up success~lly. 
Thus we have hearing testing of one kind or another being 
done today in almost all states even though some do it on a vol-
Untary basis. With the new awareness to the hearing problem~ it 
~ould appear that programs are in the process of being revised 
and modernized to meet the requirements of a modern Hearing Con-
~ervation Program. In other parts of the country new programs 
are being established. 
'We have only begun to meet the needs for 
prevention services~ skillful case findings diagnosis 
and treatment by qualified specialists but the ground-
work has been laid. As a result of these efforts 
there is increasing awareness on the part of parents, 
teachers, health officers, physicians and the public 
of the problems of hard-of-hearing children. This 
understanding should make possible the improvement 
and extension of the program to all acoustically 
handicapped children. n2 
1. "Syllabus of Audiometric Procedures in the Administra-~ion of a ~rogram for the Conservation of Hearing of School 
· hildren", edited by Newhart, Horace and Reger, Scott, 
ransactions, Supplement to the transactions of the American -
cademy E£.. Ophthalmology ~ Otolaryngology, reprinted by the 
ommonwealth of Massachusetts, Department of Public Health throug~ 
he Courtesy of the American Academy of Ophthalmology and 
tolaryngology, p. 7. 
2. Bierman, Jessie, and Caziarc, Donald, "California• s 
·earing Conservation Program", American Journal of Public Health, 
• pril, 1947, Vol. 37:4, P• 411. 
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Medical Follow-up 
Up to this point 3 the Hearing Conservation program has beEn 
primarily an educational progr~ since case findings among the 
school population has been the goal. Hearing Conservation~ 
however, has its preventive aspects in otological clinics for 
diagnosis of cases and recommendations for treatment. Accordinr 
to figures, 5o% of hard-of-hearing adults would have been bene-
fitted by early diagnosis and treatment to prevent further 
hearing losses. 
It is important, therefore, that not only must losses of 
hearing in the school child be found early, but that corrective 
medical treatment should be procured. As has been previously 
stated, the original interest of Hearing Conservation programs 
was toward the case finding of hearing losses in order to pro-
vide the educ~j;ional needs for the acoustically handicapped 
child. The modern progr~ which has grown out of the original 
plan has tte:x:panded to include modern technig_ues in case findingE, 
adequate diagnosis, the provision of necessary medical and 
surgical care, the selection of hearing aids, the provision of 
special educational facilities, and guidance. No hearing con-
servation progran is complete without full consideration of these 
factors. No efficient and complete progr~ can be established 
without basic planning, which in tarn must be related to e:x:istir ~ 
1. Caziarc, Donald, "Organization of a Total Hearing 
Conservation Program" 3 Journal of School HeaJt h, March, 1950, Vol. 20:3, p. 65. --
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facilities and progrrums concerned with the over-all health and 
welfare of school-aged children.nl 
Diagnosis: 
"Because of the close relationship between 
impaired hearing and development behavior~ the earli-
est possible diagnosis is indicated.n2 
Careful case findings is a method of developing the pre-
ventive and remedial phase of the program. With a 20 decibel 
loss in one or more frequencies~ an otological examination is 
necessary to deter.mine whether the condition is amenable to 
medical treatment. In some cases these conditions can be 
corrected or arre~ted if found and treated early enough. 
"According to leading otologists~ approximately 75% of the chil 
dren whose hearing deviated from the established nor.mal thresh-
old of acuity can benefit from such a progrrum.n3 In California 
in 522 cases 4~ 85% had losses of 15 decibels or more in one or 
both ears while 2Q% had a 30 decibel loss or more in the speech 
range. Diagnosis showed that 70% of these cases needed medical 
11A Total Hearing Conservation Progr 
Department of Health, March 31, 1950, 
2. Hardy, William, nclinical Audiology in a Public Health 
School Program'', American Journal of Public Health, May 1950 
ol. 40:5, P• 575 •. 
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3. Sellery, Morley, "Hearing Health Program in a City 
ehool System", Reprint No. 184 from September 1947, Hearing New • 
4. Bier.man, Jessie and Caziarc, Donald, "California's 
aring Conservation Program~ tr American Journal of Public ;:::H;.::.e..::;;;a~=4 
l, 1947, Vol. 37:4, P• 409. 
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or surgical treatment. In Washington County, Marylandl program 
83% of the case findings had losses due to upper respiratory 
diseases, including otitis media. In 44% of these cases, tonsil 
and adenoid removal was recommended While another 44% was rec-
ommended for radiation treatment. In Wills County, Illinois' 
program in 19472 there were 7.9% cases found to have hearing 
losses. The otologist examined 90% of the group. The results 
showed that 12% had allergies which caused hearing losses. 
The treatment of diseased conditions of the ear, nose and 
throat is of major importance in the conservation of hearing. 
Medical research has demonstrated that at least half of the chil~ 
dren with early manifestations of hearing impairment can be 
cured with proper treatment of the diseased condition responsibl~ 
for the hearing loss. 
In the State of Washington, the clinic is set up by the 
state and local Health Departments and followed-up by public 
health nurses, who assist the parents in carrying out the 
recommendations of the otologist. Wiscon$in has set up clinics 
under the auspices of the Bureau of the Handicapped Children. 
The Ohio clinics are conducted jointly by the State Departments. 
of Public Health and Education. In Michigan, the majority of 
children consult a local and private otologist as only selected 
1. Willard, William and Procter, Donald, "Results and 
Problams After Four Years of a Conservation of Hearing Program",_ 
American Journal 2f Public Health, October,l948, Vol.38:10,p.l43P 
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2. Grossman, Arnold and Marcus, Richard, "otolaryngologic~l 
Experiences in a Hearing SurvE;~y", Journal S2f Speech and Hearing 
Disorders, September, 1949, Vol. 14:3, pp. 246. 
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cases are cared for by the loo~l Board of Health. In California 
the local Health Department·works with local otolog~sts who 
totate in service in the clinic. In New York, otological clinic 
are set up in localities where medical schools are located. 
Local clinics, however~ provide evaluation of cases before the 
child is sent to the family doctor. Central Consultation and 
Treatment Clinics are also available which include otologists, 
speech therapists, medical-social workers and audiometer techni-
cians. The Ohio clinics also include the same overall picture 
as New York. These clinics provide diagnostic service and 
recommendations for treatment. As a rule, no treatment is given 
Medical or surgical treatment, however, is provided by funds 
available to those children, who are in need, from various 
sources on the state or local level. Crippled Childrenrs Service 
o.tL·agg:and:es:3similar in nature will finance help as will local 
civic and fraternal organizations. 
The advantages of an otological clinic are: 
1. the school is insured of information about the 
child and his problem. This is not always true 
when diagnosis is done by a private doctor 
2. school otologist· is in a better position to 
recommend educational and social adjustments than 
~aprivate doctor. 
3. parents as a rule \and to procrastinate, as a 
result, the diagnosis is put off 
In California and New York, there is a move by the local 
and state medical societies to have training in the Hearing Con-
servation problems as part of the medical school curricula on thE 
post graduate level. Particular emphasis would be·~on prevelntitrel: 
--;\=·==== 
aspects of.' the work. With such training, many more doctors 
would be awakened to the need f.'or careful diagnosis and early 
treatment of.' symptoms which might lead to hearing :iJnpairments. 
Since the nature of.' hearing losses is poorly understood even in 
the medical profession, there is a great need f.'or greater know-
ledge and understanding of.' this problem within the profession. 
The doctor should have the knowledge of.' mass screening examin-
ations and what diagnosis, therapeutic and rehabilitative f.'acil ... 
ities are available f.'or the benefit of.' the child. There is neea 
therefore f.'or professional persons who are expert- in diagnosis, 
skilled in diagnostic testing, familiar with speech and hearing 
problems and cognizant of rehabilitative work and of.' the needs 
of.' the child. 
The Re-Education Program 
The second broad phase of Hearing Conservation is the re-
habilitation and training of.' the child with a per.manent hearing 
loss. This modern program will include instruction in Lipreadin~ 
the correction of defective speech, proper use and care of the 
hearing aid and auditory training. 
William Hardy says-: "In audiologic terms, 
the use of the hearing aid, auditory training, speech 
(lip) reading and speech training are the counterparts 
of.' the corrective lens and eye exercises.nl 
lo Hardy, William, 11Clinical Audiology in Public Health 
and School Health Progrrumn, American Journal of.' Public Health, 
May, 1950, Vol. 40:5, p. 577. 
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The modern Hearing Conservation program should hence incl1.:""" 
de this training. Many states and communities have already set 
up remedial programs ror the acoustically handicapped child. 
~ Programs set up by State Departments of Health and Education 
include these remedial measures. Large cities have programs in 
which all these phases are carried out and some of the smaller 
cities likewise earry out a full conservation program. In many 
states, certification for personnel in the Testing program as 
well as Hearing and Speech therapists has been laid down by statle 
legislation. As many states today are setting up new programs 
or revising old ones, the lack of trained personnel for testing 
and teaching the acoustically handicapped child is a problem to 
be faced. The larger cities have trained personnel while the 
small communities in outlying districts find it difficult to get 
teachers to carry on. the remedial work~ In most cities of a 
hundred thousand population, remedial programs have been estab-
lished. State universities and colleges throughout the country 
offer work in the hearing and speech field. With courses avail· 
able many more trained personnel will also be available. 
"The most conspicuous gap in the program 
at present is that of rehabilitation, especially 1 · speech ·;reading and the fitting of hearing aids." 
lo Willard, William and Procter, Donald, "Results and 
Problems After Four Years of a Conservation of Hearing Program", 
~Am~e~r~i~c~an~~J~o~u=rn~a=l of PUblic Health, October, 1948, Vol. 38:10, 
p. 1430. 
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Lipreading: 
Pauls says: n Speech reading is the skill 
that enables a person, regardless oi' whether he pos-
sesses normal or impaired hearing, to understand speech 
by attentively observing the speaker.nl 
MacNutt says: «Lipreading is a splendid 
invisible crutch on which to lean. It keeps those 
with a slight or moderate loss moving successi'ully 
and their handicap does not become noticeable. For 
those with a marked loss it·may not be enough, but 
:fortunately, modern hearing aids reach the residual 
hearing oi' nearly all these students and the combi-
nation o:f Lip Reading and Hearing Aids brings suc-
cess to them also."2 
Every child with a permanent hearing loss should be a can-
didate for a lipreading class. Otologists in generalrecommend 
such instruction :for these children. It is rather generally 
agreed by authorities in the :field that children with a 25 deci-
bel loss in t l:+e better ear should be provided with lipreading 
instruction. 
"Children with a hearing loss in the better 
ear of :from 25 to 40 decibels at 512, 1024, and 2048 
cycles and whose hearing is gradually decreasing in 
spite of medical care over a si4 months period, should 
be rei'erred :for lipreading. I:f the child has defective 
speech as a result o:f his hearing impairment, or is 
making unsatisfactory school progress, lipreading may 
be indicated even thou~h the hearing loss is somewhat 
less than 25 decibels. 3 
There are always borderline cases, however, where it is a 
question whether or not the child should receive instruction. 
1.. Pauls, Miriam, "Speech Reading" i'rom Hearing and Deai'-
ness, edited by Hal.~owell. Davis, Murray Hill. Books, Inc., 
N 0 y. 19 47 I p. 259 • . 
2. MacNutt, Eva G., "Lipreading and Hearing Aids :for Schc ol · 
Children", Reprint No. 157, February, 1946, Hearing News. 
3. Sellery, Morley C., ''Hearing Health Program in a City 
School Systemtt, Reprint No. 1841 September 1.947, Hearing News. 
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"Though hearing tests may be done by the 
health department and though every child showing a 
hearing loss should be examined by an otologist, 
the selection of pupils for lipreading class defi-
nitely belongs in the education fid. The selection 
should be based not only upon the otologists recommen-
dation bu~ upon other factors such as the degree of 
hearing loss, the type of deafness, the child's school 
·achievement and social adjustment, ~d how they are 
affected by his hearing difficulty." 
The Lipreading teacher is usually an itinerant teacher who 
~rovides instruction on a city wide or county wide basis depend-
ing on the scho.ol population and distribution of pupils. These 
~upils leave their regular classroom for periods of 30 to 60 
~inutes for one or more lessons per week. The set-up of the 
~rogram of Lipreading instruction is a matter for the school 
authorities and the Hearing Conservation Department to agree 
upon. In many communities, the child who is in need of extra 
training in Lipreading, speech correction and auditory training 
~ill receive more instruction than those children who are less 
thandicapped. The dec is ion usually rests with the special teacheJ 
or teachers who work with the child and who understand his edu-
cational needs. 
The goal of the Lipreading work in the Hearing Conservation 
!Program is: 
11 To give him the training he needs in alert-
ness, concentration and lipreading before he and others 
have become conscious of his handicap and before he be-
gins to fail in his school w,ork."2 
lo MacNutt, Eva G., 11 Lipr-eading and- Hearing Aids for School 
Phildrenu, Reprint No. 157,, February, 1946, Hearing News. 
2. Ibid. 
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The teacher of Lipreading and Speech correction has the 
dge, through training and experience, of how to obtain 
ccessful results for these goals. 
"To accomplish these things the interest 
and cooperation of all school principals and super-
visors are needed in working for more and better 
hearing tests, more and better medical follow-up of 
these tests, and more courses in teachers colleges 
and univ~rsity extension on understanding the hard-
of-hearing child and the teaching of lipreading so 
that, w.here there is no hearing supervisor or lip-
reading teacher in a school system, there may be a 
teacher in each school or district to whom cases may 
be referred for advice and help. Only then will the 
hard-of-hearing s1hool children be given their right-
ful opportunity." 
Speech: 
"Because it is natural for the ear to be the 
channel through which we learn to talk, a serious tm-
pairment in hearing will hinder a child's nor.mal devel-
opment of speech~ Furthermore, because the ear serves 
as a guide to accurate control of the speech mechanism, 
degeneration of speecfr often follows hearing losses that 
occur later in life~tt 
Because the child hears speech ~perfectly, his-rendition 
speech sounds is imperfect. The age of onset of the hearing 
is important. · Hardy2 gives the ages of 3-6 years as the 
o.f language-learning. Iosses of' hearing which occur within 
s period are important because speech patterns are being 
Hence, learning of' speech is'interrupted in the for.ma-
ive stage. Defective speech may be an early indication of' 
lo Ibid. 
2. Hardy, William, aClinical Audiology in Public Health 
School Health Programs" 1 American Journal of Public Health, 
, 1950, Vol. 40:5, P• 578. 
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hearing ~oss in a young child. There are nor.mal speech defects 
which are expected in this age g~oup in the learning process of 
speech. A child with a hearing loss, however, is not likely to 
outgrow his speech defects as thenorm.al hearing child does. 
By means of an audiogram, it is possible to know which of 
the speech areas are affected by the hearing loss~ 
Van Riper1 places the speech sounds within the following 
areas on the audiogram: 3200-8000 cycles--sh(S), ch(tf) s, z, 
v, f, voiced and unvoiced th; 400-3200 cycles--r, 1, w, y (j), 
m, n, ng (~); low frequency--cognate sounds s-z, f-v, k-g, and 
other pairs. Hence any marked hearing loss in those particular 
speech areas is likely to be affected. 
11 The child who hears low frequencies well 
but is insensitive to middle and high pitched tones 
faces a different problem. Because he can hear low 
frequencies, he reacts to many sounds of his world. 
People seeing his response reason that his hearing 
is normal. They fail to realize how· distorted and 
imperfect are his impressions of sound. He misses 
the acoustic elements which give speech its distinc-
tive character. The child incorporates in his own 
speech only the imperfect distinctions which he 
perceives in the speech of others. The result is a 
mushy and slurred pattern of talking which may .bor-
der on the unintelligible. 11 2 
Speech correction, hence, is necessary and important for 
these children. Of.ten times these children appear to hear 
speech and react to it. When these bands of frequencies are 
~. Van Riper, c., Speech Correction, Revised edition, 
Prentice-Hall, Inc., N. Y. 1949, PP• 422-23. 
2. Carhart, Raymond, "Conservation of Speech", Hearing 
and ~afness, edited by Hallowell Davis, Murray Hill Books, 
Inc., New York 1947, P• 312. 
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affected by marketl bearing losses then speech too is affected 
because hearing in the high frequencies is often misunderstood b 
both teachers and parents. With a high frequency loss the child 
appears to understand yet his hearing of speech sounds is dis-
torted and imperfect. It is important, hence, that all acoustic-
ally handicapped children receive speech training. When a 
hearing aid is worn, it becomes possible for the child to hear 
speech of other people as well as his own. 
"The instrument will bring to him with 
greater clarity the patterns of speech he is using 
in life situations. He can thus rely more heavflY 
upon his ear to guide his speech performance." 
"Even after speech has been learned a 
hearing loss over a period of time can destroy a 
good speech pattern. Particularly in hard-of-
hearing adults is speech degeneration noticeable." 2 
"Speech defects may arise as the result 
of hearing losses that begin after childhood. If 
the ear can no longer serve as a monitor when one 
talks, slow degeneration of speech results. The 
sharpness and precision of enunciation disinte-
grate. The melodies of speech become monotonous. 
Intonations lose their life. The quality of the 
voice becomes rigid. Figally control ·over loud-
ness of voice suffers." 
Thus in many cases not only is the speech affected, but 
poor tone and·voice qualities result. A "deaf.voice" is marked 
by monotony and lack of tonal quality. The training of speech 
and voice quality are necessary parts of the _educational progran 
of the acoustically handicapped child. Not only must the child 
1. Ibid.; p. 312 
2. Ibid.; p. 302 
3. Ibid.; P• 302 
be taught acceptable speech but training in keeping good speech 
is also important. Hence is the need f'or Auditory training 
which ties in with speech training. 
"Human speech possesses four aspects which 
are relatively unstandardized but which nevertheless 
contribute to the naturalness and acceptability of 
oral communications. These aspects are melody1 qual-
ity1 time and force. Each is a f'eature which when 
properly used helps to clarify meaning and add vitality."l 
Thus speech correction for the acoustically handicapped 
child not only includes correction of def'ective sounds but 
training in voice and tonal qualities. 
"The keeping of good speech and voice is 
a responsibility that must be shared by the deaf'ened 
pers on1 his f'amily and his i'riends. On the part of' 
the f'amily and f'riends it means sympathetic under-
standing of the changes that deafness brings into 
the speech and voice of the hard of hearing; a will-
ingness and fo·rthrightness to bring them to the at-
tention of the hard of hearing person and a deter-
mination to help that person to keep good speech and 
voice quality. On the part of the deafened person, 
it means an awareness that depreciation in hearing is 
usually accompanied by deterioration in speech1 it 
means a willingness to accept constructive criticism; 
it means a willingness to wear a hearing aid and a 
deter.mination to use whatever hearing is present; it 
me~s the establishment of an inner control over the 
voice; it means constant vigilance against tendencies 
to disrupt the habits of voice, phrasing1 pronunciation and 
, enunciation."2 
Hearing Aids: 
"A hearing aid is any instrument that brings 
sound more loudly to the listener's ear. It may simply 
collect more sound energy f'rom the air; or it 
1. Ibid1 P• 306. 
2. New1 Mary c., "Speech Suggestions for the Hard of' 
, Reprint No. 152 from March1 1945 Hearing News. 
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may prevent the scattering of sound during trans-
mission; or it may provide additional ener~ usually 
from batteries of an electrical ~plifier. 1 
There have been many variations of hearing aids through-
out the years. Cupping the ear is probably the oldest and the 
simplest. Other forerunners of the modern hearing aid were the 
ear trumpet, or an instrument built into hats, ear ornaments, '" 
canes, vases or fans. The modern hearing aid, however 1 is a· 
variation of the telephone. In fact, the development of the 
modern hearing aid has been possible through, and dependent up 
the improvement in the telephone and the radio. The general 
public, however, is not as willing to accept the hearing aid as 
casually as they accep·t the telephone or the radio. Educating· 
the public in the acceptance of the hearing aid is the goal to 
be worked toward, so that in the future the hearing aid will be 
as acceptable as eyeglas-ses or artificial teeth. 
The otologist is the only person who is in a position to 
recommend the wearing of an aid. His recommendation is one to 
be followed if he feels that an aid is necessary and usable. 
nunlike Lipreading, hearing aids should 
be used only with the approval of an otologist. 
Some types of ear trouble may be aggravated by the 
use of a hearing aid. Specialists tell us that a. 
35 decibel loss in the better ear is the lowest 2 point at which a hearing aid should be considered. n 
l. Davis, Hallowell, 11 Hearing Aids", Hearin8 ~Deafness, 
edited by Hallowell Davis, Murray Hill Books, Inc. New York 1947 
P• 161. 
2. MacNutt, Eva G., "Lipreading and Hearing Aids for 
School Children", Reprint No. 157 from February, 19461 Hearing News. 
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Authorities are in accord at the point when a person or a 
child is nsocially inadequate" because of a hearing loss and is 
in need of an aid. 
Hardy says: 
1Without question, most children with a 
permanent irreversible speech hearing impairment in 
excess of 30-35 decibels should use amplification.nl 
Silverman and Taylor say: 
"If the hearing loss in the better ear 
averages more than 30 decibels in the speech range 
(300-3000 c!cles) the need for a hearing aid is 
indicated." 
Today the tendency has been to put a hearing aid on young 
children when the loss is sufficient to warrant wearing an aid. 
If a young child who has never learned-a speech pattern is 
acoustically handicapped to the point that he needs an aid, he 
is trained to wear an aid. 
Carhart says: 
11Every acousti·cally handicapped child who 
can bemfit from a hearing aid should be fitted with 
his own instrument as soon as he is ready for it.n3 
If a child cannot hear speech sounds, he can hardly be 
expected to make speech sounds correctly. In order for a child 
to learn acceptable speech, he must hear speech, if necessary, 
through amplification. Through the medium of speech, man 
1. Hardy, William G., "Clinical Audiology in PUblic Health 
and School Health Program", American Journal of Public Health, 
May, 1950~ Vol. 40:5, p$ 577. -- · 
2. Silverman, s. R. and Taylor, Gordon, "The Choice and 
Use of Hearing Aids", Hearins ~Deafness, edited by Hallowell 
Davis, Murray Hill Books, Inc., New York, 19471 p. 212. 3. Carhart,Raymond,"Auditory Training"~Hearing and Deafnes , 
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communicates with his fellow men. "No other disability causes 
mu~h emotional and social maladjustment, not even total blindnes • 
For the most part, this is due to the frustrating interference 
with the individual's ability to communicate with his fellows." 
To be deprived of social contacts with his fellow man can and 
does develop psychological maladjustments in personality. 
Silverman and Taylor say: 
"His hearing aid opens to him a broad vista 
of enriched social experiences which every person, 
hard-of-hearing or otherwise, needs for a happy ad-justment to our complex world.n2 
Ewing says: 
nThe one great need of every deaf person is 
to be able to follow speech. If he cannot do that 
his social life and general efficiency are affected 
seriously. Total or even partial impairment to hear 
all the lovely sounds deprives a man of much pleasure 
and mental stimulation but such deprivation in the 
main only affects himself. The suffering of the 
handicap which deafness imposes is a rule proportion-
ate to the ability crr inability to follow speech of 
other people. This fact is important, very important 
to all of us ordinary people who are deaf. Speech is 
the commonly accepted go-between for the minds of men. 
It is a form of social activity which lifts men far 
above the plane of animals, it is the most dynrunic 
influen.ce in the forming of personal relationships. 
Speech enables a thousand minds to think as a unity. 
No course is too difficult or too long to pursue if, 
at the end, a deaf person is able to keep his hold 
on speech.n3 
1. Horne, LeRoy, °Counseling for Adjustments to a Hearing 
Loss", Reprint No. 193, January 1948, Hearing News. 
2. Silverman, s. R. and Taylor, Gordon, 11The Choice and 
Use of Hearing Aids", Hearing and Deafness, edited by Hallowell 
avis, Murray Hill Books, Inc., N.Y. 1947, p. 211. 
3. Ewing, Irene, Lipreading and Hearing Aids, Second 
Impression Manchester University Press, Manchester, Eng., 1946, 
P• 3. 
37 .. 
-e 
Lipreading and hearing aids go hand in hand. One supple-
ments the other. 
Paul says: 
"The use of' a hearing aid never eliminates the 
need to learn speech reading."l 
Silverman and Taylor say: 
nThe hearing of' speech is likely to re-inforce 
speech reading because auditory clues assist in the dis-
crimination of words that look alike on the lips.u2 
Many of the high frequency sounds are visible on the lips 
t are barely audible even through a hearing aid. It would 
thus appear that Lipreading is necessary for th~ person wearing 
the hearing aid. Ewing found by research study that 63~ of' the 
speech sounds are distinguishable through the hearing aid alone, 
40% of the speech sounds are possible through the sole 
of' Lipreading. On the other hand a possibility of' 80% of' 
sounds is capable of interpretation with both Lipreading 
the hearing aid.3 It thus appears that one needs the other-
supplement each other to help the hard-of-hearing child or 
The hearing aid is not only of help in teaching the child 
ech sounds but other voice qualities that are necessary f'or 
These qualities are: voice, quality, rhythm, 
• , Miriam, "Spe_e:~l'l l't$~.d..:i.n.g1~, Hearing and Deafness, 
ted by Hallowell Davis, Mu~~~~ Hill Books, Inc.,. New York, 
47, P• 261. .. 
2. Silverman and Taylor, "The Choice and Use of Hearing Ai 
~~~s and Deafness, edited by Hallowell Davis, Murray Hill Bo 
., ew York, 1947, P• 214. 
3. Ewing, Irene, ~ Handicap of Deafness, Longsm~, Gre 
Co., N. Y., 1946, PP• 20-21. 
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and force. For speech to be acceptable, these qualities must -be 
present otherwise the speech becomes monotonous and lifeless. 
By hearing through his own hearing aid the child is better able 
to control tha volume, the pitch and the rhythm of his own 
speech. Ferguson says: 
8 Hearing aids are of immeasurable help in 
utilizing residual hearing. These aids not only enable 
the wearer to hear better but further help to de~elop 
in the wearer a pleasant voice by per.mitting him to hear 
the sound of his own voice, often for the first time".l 
It has· also been accepted by the authorities in the field 
that the hearing aid alone will not produce perfect hearing 
results. Both Lipreading and Auditory Training are essential 
components of the rehabilitation program of the hard-of-hearing 
child or adult. 
"It must be clearly recognized by hard-of-
hearing patients and their advisors alike, that even 
with the most perfect hearing aid not all cases will 
achieve entirely satisfactory results. No instrument 
can either restDre or completely substitute for degen-
erate sensory cells and nerve fibers. And proper 
indoctrination in the use of a hearing aid and subse-
quent Auditory Training will continue to be_ of great 
importance for the severely hard-of-hearing."2 
nNo hearing aid can ever compensate for a 
hearing loss. Some limits are imposed by the ear and 
others by the nature of the sound we wish to hear. 
There are practical limits also, set by size, weight, 
and expense to what can be built into a wearable 
hearing aid at the present time."3 
1. Ferguson, Ira L., "The Problem of 
School Age with Hearing Defectsn, Bulletin.£! 
ciation of Secondary School Principals, November 
p.99. 
2. Davis, H. et al, "T-he Selection of Hearing Aids" 
from The Laryn.goscope,Vol.56:3,March,l9461 No.4,Aj-ril ~Davis, Hallowell, nHearing Aidstt, He .....;;;;-.;F"'--.W.~ •• -:::;,..--
edited by Hallowell Davis, Murray Hill Books 
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To get the hard-of-hearing adult to wear a hearing aid or 
get the parents of the hard-of-hearing child to accept the 
hearing aid is a problem which calls for help of all persons in 
e volved in any phase of Hearing Conservation. Public Health 
nurses., otologists and teachers of the acoustically handicapped 
children must need awaken and arouse acceptance to the hearing 
aid with sympathetic understanding of the child's problem, his 
handicap, and be able to help in the solution of the problem f 
the benefit of the child. Gates and Kushner say: 
nEvidence suggests that once the potential 
hearing aid user and his family have accepted a specific 
cause of the hearing loss rather than a hereditar,r defi-
ciency the tendency to make an adjustment by means of a 
hearing aid is likely to follow. The case ~tudies indi-
cated that in cases where the family is either uncertain 
or unaware of the cause, the difficulty of adjustment to 
a hearing aid appears to be increased. In those cases 
where the family suffers from strong guilt feelings 
because the defect truns in the family' the child may be 
deprived of an opportunity to make a nor.mal adjustment 
and may suffer as a result of the parint fear that the 
family disability may be discovered." 
There are various factors which influence the wearing of 
a hearing aid. These factors are: 
(1) The effect of appearance which is especial 
important during adolescence and early adulthood stage 
(2) The physical factors of the hearing aid 
itself, such as physical discomfort, weight and too much 
noise at first. With proper training this factor can be 
overcome in time 
(3) The home environment, depending on the 
attitude of parents and other members of the family in 
regard to the aid 
1. Gates, Arthur and Kusbne::, Rose; Learning to Use Hear-
~.......----· p ... 6-7, Bureau of Publ~cations, Teachers College, 
iversity, New York 1951. 
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(4) The attitude of the teachers and class-
mates is important in getting the child to wear an aid.1 
These factors play an important part in the acceptance of r- the hearing aid by the hard-of-hearing child or adult. The 
adult probably finds the adjustment more difficult to make than 
the child. There are many cases of hard-of-hearing adults who 
refuse to face their problem and to make the adjustment to that 
problem~ without realizing how much they are missing in their 
contacts with their fellow men and placing a burden on their 
families and friends and often jeopardizing their livelihood. 
Silverman and Taylor say: 
11 It shows a lack of consideration for his 
family and friends when the hard-of-hearing person does 
not wear a hearing aid if he can possibly do so and 
benefit by it."~ 
Because adjustment to the hearing aid is usually-difficult 
for children as well as for adults, the proper use of the aid 
a necessary part of the rehabilitation program. Thus the need 
for Auditory Training became apparent so that the hearing aid . 
wearer, either child or adult, .could get maximum benefit from 
the aid. 
"It may be said that one child in three 
approximately, who refuses to continue to wear the 
hearing aid is the child who is not well informed about 
its uses and values and who is not wisely treated and 
advised by his parent~, teachers and companions when he 
begins to use the instrument. When proper information 
and guidance are available to these persons as well as 
1. Ibid, pp. 13-58. 
2. Silverman, s. R. and Taylor, Gordon, 11The Choice and 
of Hearing Aids 11 , Hea edited by Hallowell 
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to ·the child himself, there will probably be only a 
few who fail to enjoy the real advantages of a modern 
hearing aid. 11 1 
DiCarlo says: 
nThe entrance into school of a small child 
wearing a hearing aid provides the teacher with a mar-
velous opportunity for facilitating and expediting 
democratic orientation of children to each other, so 
that the child with a hearing aid becomes accepted by 
his peers as a.cq~panion and co-worker both in and'out 
of the classroom. He becomes one of the group and con-
tinues to belong·as he progresses from grade to grade.n2 
Auditory Training: Larsen says that Auditory training is 
11 the science of making sound meaningful". 3 
· Carhart says: 
"Auditory training is the process of teaching 
the child or adult who is hard of hearing to take full 
advantage of the sound clues which are still available 
to htm.ff4 
Whitehurst says: 
"Auditory Training is a means of re-educating 
what hearing remains--the so called 'residual hearingt--
in order that the residue may function at its maximum 
capacity. It is an educational process. Methods and 
-techniques are used to teach one who is deafened which 
sounds to listen for, which to reject, and to detect 
sounds at the earliest possible threshold of hearing. 
This training results in: 
1. Gates, Arthur and Kushner, Rose, :~arning to Use Hear 
ing Aids··, 1946, Bureau of Publications, Teacher's COTlege, 
Columbia University, N.Y. 1946, p. 77. 
2. DiCarlo, Louis M. nHearing .Aids for the Hearing Handi-
capped Childrenn, Reprint No. 19~, from January, 1948 Hearing 
News·. 
3. Larsen, -Leila, "Auricular Training", Reprint No. 164, 
November, 1946, Hearing News. 
4. Carhart, Ra-ym.ond, "Auditory Trainingn, Hearing ~ 
Deafne edited by Hallowell Davis, Murray Hill Books, Inc., 
, 1947, P• 282. 
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(1) 
(2) 
better understanding of speech 
better adjustment to a hearing aid, 
and to the world of sound.nl 
To the child who has never had the hearing experience of 
many sounds, auditory training is a most important part of the 
rehabilitation progr~. Too much noise is confusing. The chil 
becomes bewildered. Because the sounds mean nothing to htm, he 
is afraid. It is noise without meaning. The training of sound 
recognition whether it be gross sound or speech sound is there-
fore necessary. 
Whitehurst says: 
Hearing is one thing, but the understanding 
of what is heard is another. Hearing is automatic 
but understanding implies interpretation. When a 
child puts on an aid for the first time -he will hear 
speech sounds, but they will be meaningless until he 
is taught to interpret them. A hearing aid, there-
fore, for a child who has never heard sound has little 
value unless he rece~ves auditory training to parallel 
the use of the aid." 
Therefore Auditory training is necessary for children who 
are wearing hearing aids or for those children who are about to 
wear the aid. 
'We live ih·a world.of words--a world of 
questioning and answering, of rapid and fluent com-
munication through speech. In this complex, sound-
filled world stands the hard-of-hearing child, 
neither·completely isolated nor wholly part of it. 
1. Whitehurst, Mary Wood, "Auditory Training", Reprint 
No. 177, from April, 1947, Rearing News. 
2. Whitehurst, Mary Wood, Auditory Training for Children, 
Hearing Rehabilitation Center New York, 1949, Preface. 
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Here he will remain--here in this half-world of his~ 
completely barred from full coll'lnlunication unless he 
learns to take his rightful place by making us~ of 
all clues to understanding the hearing world." 
Therefore recognition of sounds is the primary purpose of 
auditory training. Through training~ sound becomes meaningful 
to the child or to the hard-of-hearing adult. 
Lipreading is also needed as part of this training 
As has been stated before, many of the consonant sounds are 
heard through the hear~ng aid but are visible on the lips. 
he will need lipreading when using his hearing aid. 
nspeech reading is necessary for every one 
with impaired hearing. By training his hearing and 
learning to read·others' lips the child will have two 
highly developed skills~ one supplementing the other 
which he learns to synchronize naturally. This syn-
chronization creates easy and fluent communication, 
something the child must acquire if he is to become 
a well-adjusted member of society.nz 
Speech, too, must be a part of all auditory training pro-
grams. Through the hearing of speech will the child learn the 
proper speech pattern~ The child must not only be trained to 
listen but also to speak. If he is to be accepted as a member 
society he must learn to speak as nearly like his fellow men as 
possible. 
Thus speech naturally becomes a goal to be worked for. It 
becomes difficult to separate Lipreading and Speech from Audit 
1.. Ronnei, Eleanor C .. , ·Learning J?.2. Look !E:2: Listen,· 
Bureau of Publications, Teachers Gollege,Columbia University, 
New York, 1951, p. 7. . 
2. Whitehurst, Mary W ., . .-.Auditory: Training ~ Children• , 
Hearing Rehabilitation Center, Nmv York, 1949, Preface. 
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Training. They are all necessary part of the training program. 
Each is important in its own right and all three are inter.rela 
"Auditory training and Lipreading are con-
stantly inter-related with each other and with Speech. 
All three receive the proper emphasis in relation to 
the others. Neither Auditory Training nor Lipreading 
is the final answer to the problem of hearing loss. 
Each must be aided by the other, twin sisters of equal 
value and importance. n 1 
The teacher of the acousti:cally handicapped child is 
necessary for the training of the child. The parent, however, 
plays a part also in the child's training. The child's hearing 
experiences cannot be limite.d to the short space of time during 
the training period. There must be a carry-over to his home lif 
and play time with children in his neighborhood. Therefore the 
parent can help considerably in the training of a child to list 
and to speak. Parents therefore have a role to play •. 
"Auditory training serves its purpose fully 
only if its lessons are carried into everyday life. 
The home is the site of so much of the child's expe-
riences that the parents must be continually alert to 
make it a rich source of meaningful sounds. Under the 
guidance_ of the Special teacher, intelligent parents 
can fix for the child the habit of relying upon sound 
as a major channel for adjustment to his world. The 
lessons Qf the school. thus can be made the tools for 
living."~ 
It is important hence that parents be trained as to how 
can help and to continue the training period at home. Many go 
listening experiences must be provided by the parents in the 
' 1. Whitehurst, Mary liood, "Auditory Training", Reprint No. 
177, April, 1947, Hearing News. 
2. .Carhart, Raymond, "Auditory Training", Hearing andD ~..;:;...;:..;.~ 
edited by Hallowell Davis, Murray Hill Books Inc.,N.Y. ~..;;:..:;.""" 
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~ituation if the child is going to adjust himself to a normal 
~ituation. 
Thus with the proper use of the hearing aid through Audi-
~ory training, the child can become aware of the world of 
lneaningful sounds and to adjust himself to this ,world. Until 
~ound is meaningful, he will not be interested in listening. 
~istening and understanding the sounds are the ultimate end or 
lthe program. 
''When the remnant of hearing is small, audi-
tory training can be used at least as an aid in develop-
ing command of language, in instructing the child to· 
speak, and in encouraging better adjustment toithe 
world of hearing people. The greater the. residue, the 
more fully the child may be taught to make audition a 
usefUl tool in every day life. Thus, to a degree that 
his residual hearing allows, auditory training helps the 
child build a firm foundation for his future adjustments 
in normal social situations. u 1 
"A hearing aid, the only visible unit in the 
complex process of listening, is often regarded as a 
stigma of disability by many hard-of-hearing children, 
their parents and friends. Like their elders, Qbildren 
find the physical presence of an aid on their bodies and 
in their ear difficutl to accept until they find enough 
satisfaction in hearing to make them disregard the bur-
den of the aid. Children resent and reject the ideas of 
seeming "different11 from their :t'riends. Not tin til the 
effective use of the hearing aid makes them "more like" 
their contempor~ies will the child place a high value 
on listening. tt 
Guidance 
Guidance of the handicapped child is an important part of 
e the rehabilitation program. Whether this part of the program is 
1. Ibid; p. 282 
2. Ronnei, Eleanore\; Learning !£ ~. ~ Listen; p. 7 
Bureau of Publications, Teachers College, Columbia 
Universitv4 New York 1951. 
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done by a trained counselor or by the teacher of the handicapped 
child depends on the educational set~up of the school system. 
If the child is part of a large school system, guidance will pro 
bably be a part of his regular school currictiltilll. If, however, 
there is no guidance program in the curricul~, the special 
teacher of the handicapped child will have to be able to help 
him. Actually the hearing-handicapped child is no different 
the normal-hearing child, except in one respect--he does not he 
as well .. 
Linck says: 
"Handicapped persons are basically no dif-
ferent from non-handicapped persons. They have hopes, 
fears, aspirations:~ needs, wishes, joys and disappoint• 
menta just as they would if they had no handicapping 
conditions. The fact of the condition and the extent 
to which1 it is a handicap is simply an added bur~en to carry." 
The student bas a handicap. He can do one of two things--
he can overcome the handicap by training and study or he can let 
the handicap overcome him. The personality of the child enters 
into the picture. If be has made the adjustment to the problem 
and possibly to a hearing aid, he can get ready for his future 
as a well-adjusted bard-of-hearing adult. So much depends on 
his acceptance of the problem and the attitude of his parents i 
regard to the handicap. 
nck, Lawrence;"Mobilizing Our Nationwide Resources 
For Services to the Handicapped;nJournal of Speech Disorders; 
March) 1947; Vol. 12:1; p. 13 
47. 
-- . 
Ferguson says: 
"Children with hearing handicaps should be 
encouraged to develop habits of self-reliance$ indus-
try, trade or occupation, temperance, dependability, 
thrift and co-operation. The personal pride and 
independent self-reliance which so often characterize 
the deafened child have been of great help to coun-
selors engaged in rehabilitation and placement work 
with the youngster whose cheerfulness and courageous 
efforts to help themselves make it a pleasure to work 
with them.nl 
Acceptance to the hearing problem has be~n part of the wor 
of the teacher of the handicapped child. It is when hearing 
losses are discovered on the junior and senior high level that 
the adjustment becomes very difficult for the pupil to accept. 
As a result, personality maladjustments may develop. Facing 
the problem is, thus, more difficult at this age than it was 
to the young child who never has known what it was to hear 
normally. 
Wood says: 
"The greatest single difficulty which often 
bars the way to overcoming handicaps is the mental 
attitude on the part of the person who has the handi-
cap. Many will not seek help; they will not accept 
assistance; they merely brood; and they limp through 
life with their crippled sense organ. We can develop 
thousands of audiometers, hearing aids and lipreading 
classes, but large numbe2s of the hard-of~hearing will 
not reach out for them." 
Counseling by a trained counselor is thus important and 
necessary for these pupils. The special teacher will naturally 
1. Ferguson, Ira L., ''The Problem of Our 3,000,000 Chil-
dren of School Age With Hearing Defects", Bulletin of the 
National Association of Secondary School Pr~ncipais~mber 
l95l, Vol. 35:181, p.-ro2. . 
2. Wood, Kenneth S., nMental Health for the Hard-of• 
Hearing", Reprint No. 187, November, 1947, Hearing News. 
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give help and$sistance in rehabilitation for the bearing handi-
capped but the counselor, too,, bas a role to play at this time. 
Counseling, training and placement are parts of the vocational 
rehabilitation program for the ha~d-of-hearing person. The high 
school pupil hence is at the age where a choice of vocation or 
profession is important. He needs help in adjusting to his prob 
lem and in addition must choose his lifefs work. 
There are many tests of personality and i~terest areas for 
vocational choice available to counselors. The trained counsel 
has his own tests which he feels are suitable to use. Suggeste 
for use are: 
The Adjustment Inventory by Bell 
California Test of Personality by Thorpe~ Clark and 
Tiegs 
Personality Inventory by Bernreuter 
Personality and Interest Inventory by Hildreth 
Personality tests are suggested because of the fact that 
some of these hard-of-hearing pupils are going to have personal 
ity maladjustments. The hearing-handicapped pupil will need 
counseling in the selection of a vocation. He must be guided 
into a vocation which will use his mental abilities and not one 
which will demand perfect hearing. While it is true that all 
hearing losses are not serious and handicapping, nevertheless, 
too much dependence on hearing is an important factor to be con 
sidered. For finding interest areas and abilities, the follo 
s.tandardized tests might be suggested: 
The Kuder Preference Record 
.--
Vocational Interest Inventory by Strong 
Occupational Interest Inventory by Lee and Thorpe 
Occupational Preference Inventory by Brainard and 
Brainard 
Differential Aptitude Test by Bennett, Seashore and 
Wesman 
Vocational Interest Inventory by Cleeton 
The guidance counselor with his training and background of 
experience should be able to give help to the handicapped child 
and to direct the natural abilities into the proper channels for 
the ultimate benefit of the child. 
Horne says: 
ttc ouns elors should have thorough training as 
a personnel counselor for the hard-of-hearing and the 
deafened, including an ability to recognize the emotion-
al problems of the hard-of-hearing which are often 
subtle; and the ability to identity signs of mal-adjust-
ment to diminished hearing and to distinguish these 
signs from neuro-psychiatric indications with which 
they are so arten confused; a thorough knowledge of the 
methods, modes and means of assisting the hard-of-
hearing and the deafened to adjust emotionally to his 
disability in social and work situations; to comprehend 
the need for specialized rehabilitative training; and 
to ac~ept and adjust to the wearing of a prosthetic 
aid." . . 
Information concerning vocations for the acoustically 
handicapped is available from many sources. Some of these 
sources are Vo}ta Review, American Hearing Society, Federal 
Division of Standards and Research, U. S. Office of Education, 
u. s. Department of Labor, the u. S. Civil Service Commission. 
1. Horne, LeRoy, "Counseling for the Adjustment to a Hearil g 
Loss"; Reprint No. 193; January, 1948; Hearing~ 
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While most guidance counselors will have up-to-date information 
about vocations, the teachers of the handicapped may have to 
collect this material herself in order to help the hearing-
handicapped child in his vocational choice. 
The second phase of the guidance program for the child with 
a marked hearing loss is training. As he will be in competition 
with the normal hearing in a normal hearing world~·this child is 
going to have to prove his worth more than the normal person. I1 
does· not hold true that these children should be trained only in 
a vocation as t)lare are many opportunities in the professions anc, 
in the business world where perfect hearing is not a requisite I 
for success. These pupils have to be aware of the fact that theJ 
should be better prepared for their choic~ ~f work than the 
average person. 
"The importance of helping the hard-of-
hearing pupil to think earlier and more intensively on 
the problems of vocational choice and vocational 
training should be emphasized. A longer period of 
training and more careful thought will be needed to 
compensate for deficiencies. The counsel he receivea 
should be given with unusual skill; that is, it should 
be planned with an intelligent understanding of the 
nature of his difficulties~ as well as with a knowledge 
of the demands and conditions of the occupational world." 1 
The child must be encouraged to obtain as much training as 
possible while in school. For many of these childrenr high 
school is the end of their training career, therefore, their tim1 
and efforts while there should be centered on becoming proficien 
in whatever type of work they have chosen to do. 
1.. Lefever, D. Welty; Turrell, Archie M .. ; and Weitzel, 
Henry I; Principles, and Techniques. of Guidance 1 Revised Edition; 
-o 461 R·n·ru11 t1 Press. New York 1950. 
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Caziarc says: 
nThe success of any educational and guidance 
programs for the physically handicapped is measured 
only by the achievement of the individual after he 
leaves the school environs. n l . 
Phase three in the guidance progrrum is'placement of these 
handicapped pupils. Placement in positions is possible, in man 
cases$ because some of the larger high schools throughout the 
country have their own placement services. In smaller commun-
ities this advantage is not available as a general rule. That 
does not, however, mean that the handicapped child is deprived 
of opportunities of obtaining suitable work. The Federal Secur 
ity Agency has established regional offices in every state of 
the union for helping these children and adults. The purpose of 
these offices was to enable the handicapped person:. to work fo 
pay and to prepare these persons for jobs in keeping with their 
highest abilities. The services provide medical treatment,. 
guidance counseling, providing hearing aids, if necessary, 
training for jobs, placement on suitable jobs and follow-up to 
be sure that the handicapped person is suited to the job. 
Counselors of the hard-of-hearing pupils are aware of such 
available help. The pupils should also be made aware of this 
service. These services are not limited to the high school 
person but to any hearing handicapped person who seeks help. In 
many states, rehabilitation services are available through state 
legislation. 
1. Caziarc, Donald, "organization of a Total Hearing .Gonservatio 
Program", Journal of School Health March, 1950, Vol. 20:3 p.70. 
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ttvocational rehabilitation involves no charity, 
as it is in a sense an extension of the public school 
system to give the handicapped civilians 1of the State an 
opportunity to re-establish themselves." 
Linck gives the following as basic needs for hearing-
handicapped children or adults:2 
1. Good physical health and that degree of 
utilization of his capacities which our medical, 
surgical and related professional knowledge makes 
possible. 
2. Security in himself, in his home and in his 
community--a security founded on acceptance and recog-
nized worth of the individual 
3. Play and participation in family, con:ununity 
and national life.· 
4. An education, academic and cultural, as well 
as vocational 
5. Training for a job within the limits of his 
physical and mental capabilities and his employment at 
constructive work at home under sheltered conditions 
or in,;,a competitive world of business and industry 
6. The hope that he, as well as the children of 
the future, through research, will have benefit of 
better medical, social, educational and occupational 
services and opportunities than our present knowledge 
makes possible. 
In working with the handicapped chiJd it is important that 
these needs be kept in mind. The fulfillment of these needs 
should be the aim of not only the guidance counselor, but also 
by all persons concerned in the rehabilitation program of the 
acoustically-handicapped child. 
In recent years there has been a movement to try to get 
1. "Vocational Rehabilitation for Persons Disabled in 
Industry or Otherwisett, Division of Vocational Rehabilitation; 
Massachusetts State Department of Education, 1947, No. 2:369;p. 
2. Linck, Lawrence, "Mobilizing Our Nationwide Resources 
for Services to the Handicapped;tt .Tournal of Speech Disorders, 
March, 1947; Vol. 12:1; p. 13 
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industry to accept these handicapped persons in jobs. Industry 
will accept these persons only if they can prove their worth 
their ability to hoJd a job. People accept us at our own value, 
therefore, the handicapped person has the opportunity through 
training and hard work to prove that he can be a self-sufficien 
person, economically as well as socially. 
nconsiderable suc'cess has been achieved in 
certain communities in convincing employers that these 
handicapped employees possess superior qualities for 
many types of work. The hard-of-hearing person is 
likely to do all in his power to retain his present 
position, as he knows it will be difficult to obtain 
another. He is relatively tree from many distractions 
which cause the average worker to waste his time and 
lower his efficiency. He usually demonstr~t~s sincerity, 
earnestness and loyalty to his employer." 
Community Education 
The general public has to be made aware of the Hearing Con 
servatio~ program and its purposes rund aims. If prevention of 
hearing losses is to be the primary aim of such a program, then 
the steps to insure that end must be understood by the public. 
Public education in the prevention of diseases which may cause 
hearing losses is thus necessary. Parents in particular must b 
made aware of the possible effects of diseases on the hearing 
apparatus. 
William Hardy says: 
11Extensive public education is necessary 
so that the community may learn the significance of 
1. Lefever, D. Welty; Turrell, Archie M. and Weitzel,H 
Principles and Techniques of Guidance; Revised Edition; Ronald 
Press Company, N. Y. 1950, p. 461 
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hearing problems and hearing impairments in terms of 
health, of behavior and of vocation.n 1 
Larsen says: 
"Educating the general public in regard to 
the hard-of-hearing presents a c~allenging problem. 
There is great need fo~ general education in the field 
of hearing problems. n , 
By public education is part of the problem of prevention o 
hearing losses going to be solved. By early recognition and 
early diagnosis and treatment is prevention possible. The 
parent t s responsibility to the child begins at an earlier age 
than that of the school to the child. 
"The child's parents are in the best position · 
to observe early indications of hearing impairments and 
to guard against its encroachment. The sole responsibi-
lity for a chiJdts good hearing and for the detection of 
impairments or conditions which may lead up to impair-
ments is therefore nearly always that of the parent, up 
to perhaps eight years of age. From this age on, the 
responsibility may be shared by the school, b~t it is 
never more than shared." 3 
Courtney Osborn says: 
11The primary objective of a Hearing Conser-
vation program should have the prevention or modifica-
tion of hearing loss through health education of the 
public followed by testing and medical follow-up.n 4 
1. Ha~y, William G.; "Clinical Audiology in Public Heal 
and School Real th Pr.ograms;" American Journal of Public Health, 
May 1950; Vol. 40:5; p. 579 
2. Larsen, La.i1a; "Auricular Training;tt Reprint No. 164; 
November, 1946; Hearing ~ 
3. Schachtel, Irving I.; 'Conserving Our Children's ~H~e~~~ 
Part I; p. 9 
4. Osborn, Courtney; "Michigan's Hearing Conservation 
Program.;n Reprint No .. 162 from August, 1946 Hearing ~ 
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The prevention aspect of the program through public educa-
uion is important and should be included as part of Hearing Con-
servation programs. State programs of Ohio, California, 
~ichigan, Connecticut and Washington (to mention a few states) 
~ave very definite programs for public education, including pam-
phlets,printed materials and moving pic~ures which are available 
~or use in this phase of the programo 
Members of the Hearing Conservation Department have the 
respons~'bl1tty of educatir;\8-' the community in regard to hearing 
problems. Speaking to ParentpTeacher groups is an ideal place tc 
~tart since these people are the most interested as it is their 
phildren who are in the schools and are the subjects for the 
~eating program. Civic and fraternal groups are always very 
generous in giving financial help for the purchasing of equipmen1 
~nd in paying for medical treatment for needy~ases. Newspaper 
articles in the local papers offer a contact to others in the 
pommunity who are not included in the af~rementioned groups. 
~o cal radio s ta tiona offer time as .a public service for the 
spreading of information,concerning hearing problema.· Larger 
pities have facilities for televising phases of the Hearing Con~ 
servation program. Today there are numerous agencies available 
~or dispensing information about hearing problems. 
A second phase of public education is the educating of the 
!Parents of hearing-handicapped children to the understanding of 
the child's handicap and problem. Because these parents can helJ 
in the training and education of the child these parents should 
be gi van the knowledge of their child t s problem and how to handl.;, 
it at home. Parent groups can be formed within the school or th 
community. Information about hearing impairments and how to dea 
with these problems can be discussed. 
Feilbach says: 
11 0ne of the greatest values of the parent 
training program lies in the free exchange of ideas 
rumong parents. The realization, too, that they are not 
alone in their problem has immeasurable value to every 
mother and father." 1 
It is to the benefit of the child to have his parents under 
stand him as a child and to understand his hearing problem. If 
the teacher of the classroom and his parents understand his dif-
ficulty and they know what to do for him~ he can get continuous 
help in an all-time carryover from his work in the remedial clas 
to the regular classroom to his home. Thus he has the benefit o~ 
sympathetic understanding and help from the persons he comes in 
contact with most frequently. 
t!Educators today are realizing more and more 
that it is not only the handicapped child ~o needs 
special training but the parents as well .. n 
Ewing says: 
"The way of approach to the problem of deaf-
ness needs to be understood and accepted by the general 
public. Partial deafness is but an impairment of hearing 
and the quickest and easiest way to help both the deaf 
person and those who have to share the day-by-day burden 
of his disability is to discover and pursue untiringly 
such ways of alleviation as are available, and ~ich 
apply to his case." 3 
1. Feilbach, Rose;; "Parents Need Tra:ining Too", Reprint No 
163; September, 1946; Hearing News 
2. Ibid 
3~ Ewing, Irene R.; Lipreading and Hearing Aids; Second 
Impression, Manchester University Press, Manchester, Eng. 1946; 
p. 3 
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CHAPTER III 
ORGANIZATION OF A HEARING .CONSERVATION PROGRAM 
Case Findings 
The Testing Program is under the direction of the School 
Department and is a full-time position. An experienced class-
room teacher has been trained. for the program. This teacher has 
the experience of working with children, working with other 
teachers, and of dealing with parents. Grades 3, 6, 9, 11 and 
. .. 
all atypical and sight-saving classes ate tested yearly. In 
addition, the following first and second grade children are also 
tested yearly: 
1. all children with defective speech 
2. all children with a reading disability 
3. all children who are rep·eating the grade 
4. any child who is recommended by a teacher or a 
school nurse 
5. any child in Kindergarfen who is recommended by 
a teacher or nurse •. 
Other children who are also tested are: 
1. borderline oases--a backlog of cases from the 
testing program of previous years 
2.. all children who failed the test t.he previous 
year 
3. all children who were not enrolled in the school 
system last year 
1. Suggestions for classroom teachers for detection of 
hearing losses are included in the Appendix--Form A. for primary 
grades and Form B. for upper grades 
ss 
4. chiJdren who have had diseases in the past year 
which might impair hearing--mumps, measles, 
scarlet fever, meningitis, influenza, chicken 
pox, whooping cough. 
5. children who have had running ears or ear aches 
or who had medical attention for any ear troublE 
within the year 
6. chiJdren recommended by the Educational Testing 
personnel 
7. Any chili ren recommended by teachers or nurses. 
Sc~eening: The actual testing techniques are to be found in the 
nsyllabus of Audiometric Procedures 1 (in the Administration of a 
Program for the Conservation of Hearing of School Children). As 
these procedures are followed, it is not necessary to go into an~ 
detail of testing technique. 
Individual Sweep-Check testing on a pure-tone audiometer is 
the basis for the screening program·. The intensity is usually 
set at 15 decibels to compensate for extranemus noises in the 
school buildings. Four children appear for the first test. As 
the test is completed the child returns to his room. Another 
child leaves the classroom and waits outside the door until the 
next child leaves the testing room. As one child leaves the 
testing room, the next child enters. In this way the testing is 
not interrupted and there is no time lost waiting for the child-
ren to appear. 
l. nsyllabus of Audiometric Procedures in the Administratipn 
of a Progr~ for the Conservation of Hearing of School Chiliren;' 
Supplement to Transactions Ef the American Academy ~ Ophthal-
mology ~ Otolaryngology; edited by Horace Newhart and Scott 
Reger; April, 1945, P. 7-26. 
59 
Each child brings his Health Card with him when he comes 
for the sweep-check test. If he passes the test, his card is 
marked "OK" under the heading of Hearing and proper grade. The 
Health Cards are kept by the technician until the entire class 
has been tested. The cards of absentees are sent along to the 
testing room with the last child of the group. The absentees 
are tested when the re-tests are given. If the child is not 
present while the testing is being done in the particular schoo. 
the card is marked "ab11 • When the child fails to pass any fre-
quency at the set intensity o·f 15 decibel level, the frequency 
or frequencies failed are checked on a special sheet. This 
sheet is the record of all children who failed the sweep-check 
test and all frequencies failed. A sample. sheet is included in 
Appendix A, Form c. 
· L·(e- teBeeyt.ests: All ~hildren who fail to hear all frequencies a1 
the 15 decibel level are called back for a re-test. The re-tes1 
is another sweep-check test. If this test is now passed on all 
frequencies, the Health Card is marked "OK". All children who 
fail the re-test are given a threshold test. There is always 
a lapse of time between the test and re-test when possible, 
except in very small buildings where the pressure of time does 
not allow the technician to stagger the screening and re-testin€~ 
Threshold Testing: Failures of the re-tests are given a 
threshold test. The blank audiogram forms are supplied by the 
State Department of Public Health. Two audiograms are made at 
this time. The original audiogram is stapled to the Health Care·. 
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The carbon copy is placed in the General File of the Hearing 
servation Department until the child is taken to the.Otological 
Clinic. Standards set up by the American Medical Association 
for the recommendation for an otological examination are fol-
lowed: 
1. a loss of 20 decibels in two or more frequencies 
in one or both ears 
2. a loss of 30 decibels en more in one frequency 
Any child whose test meets these·hearing losses has a notice 
sent to his parents. Any child whose hear~ng drops .below a 15 
decibel level in one frequency is considered a borderline case 
and is to be tested the following year. His parents do not 
receive any notice. Audiograms are made of all borderline cas~ 
The average loss of hearing in the speech range (512~ 1024 and 
2048 cycles) is entered on the Health Card as 15/16 or 5/6. 
Losses in the frequencies above 2048 cycles are noted as t1High 
~one Loss (H.~.L.) on our records. Requirements for carrying 
out this testing program are found in Appendix A, Form D. 
Notices.J&Pax:ents: Double correspondence cards are used 
for this purpose. On one side, the parent is informed that a 
hearing loss has been found and a suggestion is made that the 
child be taken to an otologist for an examination ort.take the 
free otological examination offered by the school otologist. 
The reverse side is a case history to be filled out by the 
parent and returned to the Hearing Conservation Department wi 
in a specified time. It has beeh found that allowing too much 
time to lapse from the arrival of the notice to the date for 
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returning the card does not get any better return than a snor~el 
period of time. Approximately one week is thus specified as thE 
return date. A sample notice is included in the Appendix A, 
Form E. The technician is responsible for checking on notices 
which are sent home and which are not returned. 
The technician confers with the classroom teachers about 
children who are receiving notices. Seating arrangements are 
discussed and made at this time so that the child will have the 
benefit of preferential seating until a medical diagnosis is 
possible. 
Before leaving a building, two lists of names. are made. 
One list is the children who have received notices of hearing 
losses. The second list is the borderline oases and this is 
given to the school nurseg The school nurse has these children 
examined by the school doctor within a reasonable time for ton-
sil and adenoid conditions. If such condition is found, the 
nurse sends a notice from the school medical department with a 
notation about a bearing loss. This second list is considered 
as borderline and receives no notice from the Hearing Conserva-
tion Department. 
Records:. Unless there is a systematic and efficient methoc 
of keeping records, the results of any testing program will be 
haphazard and meaningless. Children move about from school to 
school, from elementary to junior high to high school and out o1 
the school system. There must be a way of knowing which child-
ren are to be tested the following year. Record-keeping can 
either be too important and time consuming or not important 
I 
ll !I 
II 
enough so that incomplete and meaningless records result. 
A card system has been found to be very successful. For 
every audiogram made a 6 x 9 card is made for the General File. 
On the face of the card is the name, address, telephone number, 
school and grade. Any information which is obtained either fro 
the otological clinic or hospital report is written here. The 
results of educational testing is also noted. On the back of 
the card is the year, grade and results of all audiometer tests 
Any other information which the technician wished to note ~or 
her own information is written in. A red check mark over test 
results on back of the card is used to denote a notice sent to 
the parent, and a blue check for the notice returned. Thus it 
is very easy to discover what notices must be checked on. The 
cards are filed by school. In the upper left hand corner on th 
. I 
face of the. card a large red solid circle is placed to designat 
.those pupils in the Lipreading classes. 
This card system has several advantages: 
1. 
2 .. 
it serves as a permanent record for the Depart-
ment 
when the child moves to another school in the cit 
I 
3 .. 
the card can be moved with him J 
when the child leaves the school system, the card 
is placed in the Dead File with the reason sta~ 
"moved out of the city", "graduated", etc .. 
This file is known as the GeneralFile and is available to 
anyone in the school system including the Educational Testing 
Department, school nurses and school administrators. The com-
plete file is brought up to date at times during the school 
1. See endix A· Form F 
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ear when tbe technician finds time. Most of the information is 
however, when the particular school is having the hearing 
•.I 
All details, however, must be completed by the close of the~ 
year. At the opening of the school year, the name of the 
is changed, if necessary, and also the grade. Records in 
office give information as to repeaters of grades and 
who have moved out of the city so that the correct 
and grade are obtained before the testing program starts 
the beginning of the school year • 
. Aurally-Handicapped Files: A. second file is kept as part.o 
educational program of the Hearing Conservation Department. 
same type of card is used; (see Ap,andix A, Form F) with the 
ame information on the face. These cards, however, are arrange 
After the child bas been to the otological eli · 
card is placed in this file. Only those children who have 
medical examination either in the school Ear Clinic or by 
rivate otologists or hospital clinics are placed in this file. 
he reports of the otologists and hospitals are indicated on 
Reports on home visits, treatment received, etc. 
ill .be found here. A large 11 R11 with a red circle indicates a 
etest in six months or a year on a doctor's recommendation. 
en treatment has been received, tonsils or wax removed, a red 
1 ine is drawn through the recommendation of the otologist. Thus 
~t is easy to check quickly what has been done for the child. 
be usual !!@lid red circle in the upper left hand corner for 
ipreading pupils makes the organization of classes at the begin-
! in. g of .the s.cbool ear easier because the marking is easy to 
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spot. Yearly audiometer tests are noted on the back. These two 
files draw on each other for information. A list of pupils who 
attend the otological clinic is left weekly for the technician 
who enters the information in her General File. With graduatio 
or the moving to another city, the card is taken from the active 
file and placed in the Dead File. Thus a record of aurally-
handicapped children is available even after the school career 
is completed. There are occasions when such information is 
requested. The Armed Services in the past have asked for such 
information. It is important, then, that such information 
should be available when needed. 
Clerical Work.: If records are to be kept efficiently and 
up to date, there must be time to do such work. No special time 
is set aside in the program. This is because both the testing 
program and the educational program are heavy. There are times_, 
however, when clerical work can be done without too much inter-
ference in either program. There are some days when testing an 
teaching are interrupted. VVi th occasional holidays in the sclrol 
y~ar, assemblies and various types of programs which are 
presented in the schools, clerical work can be done. 
Medic al.,.F o 11 o w-.Y:E, 
Otological Clinic: The otological clinic is on a very 
small scale when compared to clinics set up in o~her localities. 
The size, however, is not important when the importance of its 
work is realized. If no clinic examination were available, 
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there would be few children who would receive examinations by a 
private otologist. While this clinic is far from ideal, i~ is 
serving· the community at little expense and is performing a 
tremendous service to many children who otherwise would go with-
out such service. 
This clinic consists of one otologist selected by the Board 
of Health who is willing to give some time to the program. This 
is the only phase of the Hearing Conservation Program which is 
not paid for by the School Department. A sum of money is set 
aside by the Board of Alderman for the Board of Health and is 
specified for the Hearing Conservation Department for use in the 
otological clinio. The otologist is paid a small sum of money 
for each child who is examined by him. The children who go to 
this olinic are those whose parents have designated that they 
desire this service on the printed card which was returned to tm 
Department. 
The Hearing Consulta~t is responsible for getting the chil-
dren to the otologist. Approximately six children go for examin 
ation weekly. The carbon audiogram and the case history which 
~as been filled in by the parent is taken to the otologist with 
the child. The otologist checks the audiogram and gives a pre-
liminary examination. This takes approximately one hour to one 
!hour and a half. He checks on;j.a special slip what his recommen.-
dations are for each child. A sample form is shown in Appendix 
~' Form G. After the examination, he confers for a short time 
with the consultant about any special information which he feels 
the Hearing Conservation Department should have to help the chn1•. 
He keeps the audiogram and case history for his files. Within a 
few days, the Department receives his diagnosis by mail. This 
information is copied on the 6 x 9 card and placed in the 
Aurally Handicapped File. 
If the diagnosis is not serious such as wax removal or 
treatment at an ear clinic) the report is sent to the parent at 
once. No special form is used. If, however, the diagnosis is 
of a more serious nature, a home· visit is made to explain what 
the otologist has found. 
Any money that is left in this fund in December can be used 
for tonsil and adenoid removal of children whose parents are not 
financially able to have this done. Permission must be obtained 
from the Chairman of the Board of Health. The Chairman makes 
the arrangements with the hospital and makes the selection of 
the doctor to do the operation. The Hearing Conservation Depar1~ 
I 
ment, however, selects the children after investigating the home 
conditions. In addition, civic organizations are generous in 
paying for tonsil and adenoid removal. The latter service, how 
ever, is under the direction of the school nurses, but the 
Hearing Conservation Department may recommend children for this 
service. 
The otologistfs diagnosis is placed on the Childts Health 
~· Card. The information, hence, becomes available for school 
nurses and doctors in their work in the schools. 
Otological Follow-.!!12.: Twice during the school year, in 
September and March, a systematic check-up of cases that have 
e, been to the clinic is made to discover if the otologist's 
recommendations have been carried out and treatment has been 
procured. For the least serious cases, printed correspondence 
cards are used for the check-up. These cards are suitable for 
checking tonsil and adenoid removal, wax removal, or radiation 
treatment. These cards also serve two other purposes: to loca 
·naedy cases for tonsil removal and to remind the parent of treat 
ment needed. Remedial treatment can be arragged and financed at 
two large hospitals where expert treatment and care in hearing 
cases is possible.. This treatment can and will be financed by 
certain civic organizations in the city. Sample card is inclu-
ded in Appendix A, Form H. 
When a child is examined by a private otologist, the in-
quiry form is used as the basis for a home visit to obtain in-
formation about the child.. This form is also used for child.ren 
who have been diagnosed as having permanent hearing losses. An 
inquiry form is included in Appendix A, Form I. 
The He-Education Program 
Lipreading Class. Organiza,tion: Pupils are admitted to the 
Lipreading. classes on the recommendation of an otologist or a 
hospital ear clinic and with the approval of the par~nts. There 
are other children, however~ who are also included in the group. 
Children with slight or moderate losses, who are not recommended 
for the class by the otologist, may need Lipreading. Some chil-
dren find alight and moderate losses more handicapping than othei 
children.. A child may respond well in the doctor's office, but 
in the classroom situation his loss may be more noticeable or he 
may be a discipline problem. There are other factors, therefore 
to be considered in selecting children for Lipreading instructioJ 
in addition to the otologist's recommendations. These factors 
are: 
1. the hearing loss 
2. his hearing health (is loss· progressive?) 
3. the personality of the child 
4. school history and progress 
5. medical diagnosis and prognosis 
6. home environment (especially if a foreign language 
is spoken by the parents). 
The California Handbook of Information for the Hard-of-
Hearing1gives the following criteria for selection of pupils: 
1. if the prognosis is grave and scholarship 
record poor. 
2. if prognosis is good but his school per-
formance is poor 
3. if prognosis is progressive deafness 
The classes are divided into groups according to age: 
Primary group--Kindergarten and Grade 1 
Lower Elementary--Grades 2 and 3 
Upper Elementary--Graded 4, 5 and 6 
1. Handbook of Information for the Hard of Hearing; 
compiled and edited by Charles Bluett; California State Depart-
ment of Education; 1947; p. 119 
Junior High-... Grades 7, 8 and 9 
Senior High--Grades 10, 11 and 12 
In the ~rimary and Lower Elementary groups, the average 
class is planned for four or five children when possible. In th~ 
other elementary groups~ the classes average not more than six 
pupils. In the Junior and Senior High school groups, the 
classes will have eight to ten pupils. When certain groups in-
volve larger numbers, another class is organized. 
There is an average of one lesson a week for most classes. 
There are, however, exceptions to this. Children who are given 
extra time and help are: 
1. beginning pupils who are getting ready for group 
work 
2. Pupils who are having difficulty in the group 
work 
3. Children with severe hearing losses who need 
speech correction and auditory training 
The average lesson is planned for forty-five minutes except 
on the primary level where a twenty to thirty minute lesson is 
planned twice a week. The classes meet in the school buildings 
where the largest number of Lipreading pupils are found. When, 
however, there are only one or two pupils in a building, these 
children go to the nearest school where there is a class. The 
exception to this procedure is the primary children who always 
~ remain in their own building. Children who have to go to other 
buildings are absent from their respective schools not more than 
an hour and fifteen minutes. 
Because the hard-of-hearing child maY have personality 
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maladjustments, some mental hygiene approaches are used in the 
Lipreading classes on the Junior and Senior High school level. 
Kenneth Sc~tt Woodl gives the four broad basic concepts of 
mental hygiene for the hard-of-hearing child or adult as: 
1. 
2. 
the handicap 
to understand his own handicap 
to reco$nize the limitations imposed by 
3. to capitalize on what hearing he has left 
4. to be objective abottt the haridicap--to 
analyze his feelings) attitudes and emotional reactions 
and to develop a healthy mind for the future ahead. 
In classes with older children, these concepts are the sub-
jects for class discussion. The teacher of Lipreading will have 
to adapt these concepts and discussions to the needs and ability 
of the class. 
Lipreading Report Cards: Report cards are given to all 
pupils in the Lipreading classes on the upper elementary and 
junior high school level. These cards are given during the weel 
following the regular school report card. Because some of these! 
pupils are not goo~ students,therefore, the regular report card 
is not always too satisfactory. A good Lipreading report is a 
morale booster. It is too confusing to both pupil and parent to 
receive two cards at one time. By withholding the Lipreading 
card and receiving it after the regular school report card, the 
Lipreading report card becomes important in its own right. 
Pupils like the idea of a separate card for their Lip-
reading work. They are always anxious to receive them and to 
compare their cards with the others in the class. Many 
Sample report card is included in Appendix A, Form J. 
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classroom teachers show interest in these cards and comment 
about them to the child as well as to the teachers in the Hear-
ing Conservation Department. The feeling of self-satisfaction 
and accom-plishment isof great importance to the morale of the 
aurally handicapped child. These cards have been found to have 
a good psychological effect on the pupils as individuals and in 
the group. 
The parents are pleased with the idea of a report card 
because it keeps them informed about the child's progress. 
On the Senior High school level, the mark for Lipreading 
appears on the regular report card. The pupil receives one 
point or credit toward graduation for a year's work in the Lip-
- . 
reading class, provided his work is passing and satisfactory. 
possible three points can thus be earned in this way. In some 
cases it means the difference-between graduating with his class 
or not .. 
Lipreading .. _Noteoooks: Every child in the Lipreading classe 
in grade 4 and up~ receives a 8 x lOi inch notebook supplied by 
the School Department.. In the front part of the notebook, a 
m~meographed copy of every lesson taught is pasted into the not 
book or taped in with Scotch tape. Thus every pupil receives a 
copy of the lesson. He is expected to have someone at home re 
these sentences to him several times before be returns to the 
class the following week. This is important because it gives 
the child and parent something definite to do to help the child 
Also, it gives the child an opportunity to practice the lessons 
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with different members of the family group. While every child 
does not get help at home, enough children do so that this part 
of the program is worth while and very helpful to the child. 
!Helpful suggestions for home practice for the family are given ir 
mimeographed form--a aopy of which is included in Appendix B~ 
Form 1. 
In the middle section of the notebook, the tests are writter. 
A short test is given when a speech movement is completed. As 
most Lipreading teachers usually spend two lessons on a speech 
movement, the written test is given every third lesson. The 
average test consists of four sentences taken from the two pre-
vious lessons and usually takes less than ten minutes of the 
class time. I.t is t·he average of these tests which ·appear on the 
r-eport card. 
In the back of the notebook, the scores for each lasso~ are 
~ept. It has been found that keeping scores arouses interest and 
~evelops a competitive spirit within the class. Teachers find 
~any ways of sustaining interest in the work--this is one sugges-
tion which has shown results. Since many of these children are 
in the same group over a period of several years, the competition 
~rows with the years. They are very proud of these'scores and 
ir'efer and compare them to their score~ of previous years. They 
~lso become interested in the scores of children in other schools 
e ~0 that competition between schools develops. This SC?ring 
~ystem is usahle in the elementary school groups and_in some 
junior school groups. The scores are used for sentenee drills, 
stories .. and games or devices. 
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How to score points for the lessons: 
20 points for the sentence the first time it is 
10 \1 It 
" 
It if it i~ given twice 
5 " " " 
II if it is given three 
10 points for all review sentences 
20 
10 
10 
1111 
" 
II 
" 
" 
question and answer of the story 
questions only 
answers only 
given 
times 
Actually very little time is lost for the writing of the 
cores, because the child is anxious to be ready for the next 
sentence. At the end of the lesson, the scores are totaled anGl 
circled with red or blue pencil. If the.pupil has done unusual 
well a large "A" is placed opposite the score. Each weekly seer 
is added to the previous total score. When 500 points are won. 
small gold star is given to the elementary group-~the junior 
high groups must have 1000 points to win a star. After that, al 
pupils get stars for every thousand earned points. Various size 
gold stars are available in any stationer's shop. 
In the lower grades no report cards are given. Usually a 
star is given to each of these pupils for a good lesson. Ano 
method is to give a stamp or sticker in keeping with the holiday 
season. The young children are pleased with their reward and 
ppy to show them to their teachers and classmates. 
Rewarding his efforts for his Lipreading work makes it a 
little easier for these children to leave their classmates and 
also gives them constant encouragement which the aurally-handi-
capped child needs so frequently. As all teachers of Lipreading 
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know, interesting lessons are the greatest incentive and motiva-
tion for a child to want to learn; but having something tangible 
in the way of reward is helpful in boosting his morale and in 
increasing confidence in his own ability. 
Lipreading--Educational Testing: Although this work is don 
by a separate department of the school system, the results of 
educational testing are important to the regular classroom tea-
cher and to the teacher who does educational rehabilitation work 
with the aurally-handicapped child. 
All pupils who have hearing impairments and are candidates 
for educational rehabilitation program of the Hearing Conserva-
tion program are given educational tests to help in the educa-
tional program of the child. A choice of several types of tests 
are used. The teacher who administers these tests is not only 
trained in the skills of educational testing but also has had 
som~ training in working with the aurally-handicapped child. Tw 
tests which are commonly used in acquiring mental levels are the 
Revised Stanford-Binet Scale and the Wechsler-Bellevue Intelli-
gence Scale. The latter is used because of .its performance and 
non-verbal element. The Durrell-sullivan Reading Capacity and 
Reading Achievement Test is used for locating reading disabili-
ties as also is the California Reading Test. 
While early tests may average lower due to lack of vocabu-
lary and experienc.es·, after the educational program in Lipread in 
Speech Correction and Auditory Training, the test ma1 result in 
a higher mental level than at first found. With the results of 
75 
- -· -- ----
these tests, both the regular classroom teacher and the teachers 
of the aurally handicapped have some information about the mental 
ability of the child. 
Lipreading--Parents of Handicapped Children: Parents who 
have handicapped children should meet with a member of the 
Hearing Conservation Department to get help with their problem. 
In these meetings the needs of the acoustically-handicapped chile 
should be discussed. Discussion periods may be used to discuss 
the anatomy of the ear • bearing health, testing program, Lip ... _ 
reading, Speech Correction 3 the psychology of the Hard-of-Hearirg 
. . . 
and suggestions concerning literature about hearing problems. 
Helping the parent to adjust to the child's handicap and to 
understand the handicap is to the benefit of the child. These 
meetings give the parents an opportunity to talk to other parentf 
with the same problem. A free exchange of ideas and suggestions 
has been found to be valuable to parents as well as to the tea-
chers in the Hearing Conservation Department. The teachers get 
to know the parents and also to knqw the child better. Sugges-
tions as to what the parents can do at home is included in 
Appendix B, Form 2 
There is material available, either free or at a slight 
charge, from Volta Bureau. Washington State Department of 
Health bas several helpful bulletins available without charge. 
These bulletins are: 
Learning to Read Lips 
Learning to Speak Correctly 
Guiding the Hard-of-Hearing Child 
ali~ornia State Department o~ Education and Public Health Dep 
t has a "Handbook o~ In~orm.ation ~or the Hard-o~-Hearingn 
ch parents and teachers will ~ind very help~ul. Jean Utley's 
18 "Do's and Don•tstt ~or parents. o~~ers suggestions about the aural 
ly handicapped child. 
In addition, sound ~ilms are available ~or use in groups o~ 
o~ handicapped chiJdren or ~or Parent-Teacher meetings. 
se ~ilms ar~ available through the Michigan Department o~ 
alth unless otherwise stated. These ~ilms are: 
1. Your Ears 
2. The Ears and Hearing (Department o~ Otolaryng 
ology; University o~ Chicago) 
3. The Right to Hear (in color) 
4. How the Ears Fonction 
5. How We Hear 
6. Your Children's Ears 
7. Ears That Hear (Wisconsin Board o~ Health) 
Volta Review :,.~1 gives a more detailed list o~ ~ilms ~or 
peech and Hearing Instruction with sources. 
Lipreading--!£ the Classroom: Teachers who have hard-o~ 
aring children should be in~or.med as to what they can do to 
lp the chiJd in the classroom situation. Short talks at 
teachers' neetings to explain the educational program are neces-
sary ~or all teachers. Special con~erences may be held with an 
1 .. ----"Films ~or Speech and Hearing Instruction;" compiled 
Halldora Si~dson; Volta Review;: May, 1949; pp. 224-226 
individual teacher for more and better understanding of a speci-
fic child and his problem. The attitude of tbe teacher toward 
the handicapped child is of great importance because her attitude 
will be reflected in the attitude of the ~lass toward the child~ 
If she understands the problem, the handicap, and the frustra-
tions that go with hearing losses, she can help i~measurably in 
the educational adjustment of the child in school. This he~p 
will be reflected in the child who will be a happier child in th 
classroom. It is not sufficient to hand out lists of "Do 1 s and 
Don't's" to teachers. The Hearing Conservation Program should 
have time allotted for Teacher Education. The regular classroom 
teachers have the right to expect intelligent and helpful talks 
on this subject. Since co-operation between classroom teacher 
and the Hearing Consultant or therapist is necessary for the 
benefit of the child, it is important that the classroom teacher~ 
understand the aims and purpose of the Hearing Conservation Pro-
gram. 1 
Speech Correction! Because impaired bearing often results 
in faulty speech, the aurally-handicapped child needs speech 
correction. Some children need it more than others d'epending on 
the amount of hearing loss, the age of onset and the type of 
loss. If the hearing loss occurred during the period. of speech 
development, his speech is usually more defective than a child 
who loses his hearing when older. As a result, speech correc-
tion in the primary grades is equally as important as Lipreading 
1. Suggestions for the .Teachers with Hard-of-Hearing Chil-
dren in their classrooms will be found in Appendix B, Form 3 
Speech correction, however, is important on every grade level 
where there is a need for it. If the school system has speech 
therapists, they work with the aurally-handicapped child. If no 
speech program is established, the Lipreading teacher does the 
speech correction, providing her own speech is acceptable. As 
many teachers in the hearing field are aurally handicapped them-
selves, it is necessary that the teacher's speech meet a reason-
able standard of acceptability. 
Speech tests are given to all pupils who enter the Lip-
reading classes. These tests are based on the articulatory test 
material from C. Van Riper's Speech Correction, second edition, 
page 145. A picture test is used for younger children and for 
those who have reading difficulties. For the older pupils, the 
word or sentence test is used. Mimeographed copies are made 
from this source and samples of these are included in Appendix~ 
Form K and L. 
Speech correction is necessary in the lower grades for the 
aurally handicapped. Speech correction on all levels, however, 
is done. With no separate Speech Department, this work is 
included in the Lipreading lesson. In cases such as these~ the 
Lipreading lesson is lengthened to approximately one hour with 
the time divided between the Speech Correction and Lipreading. 
In cases where extensive remedial work is necessary, extra time 
- . 
must be found to work w~thethhseJchmldren who need it. The 
emphasis of speech correction with these handicapped children is 
placed on defective consonants and voice quality and nasality. 
Speech Correction~-Notebooks: Notebooks have been found to 
be very helpful for speech correction work. Words, phrases and 
sentences for home practice are written here. For the elemen 
grades, illustrations From magazines which the child himself4~,~~ 
make the notebook colorful and useful. For the younger children 
mdlmeographed outline pictures illustrating the specific speech 
sounds are colored in as part of the work. These pages can be 
asted into the notebook. The parents use these notebooks for 
ome practice. As many magazines are the source of- very good 
olored pictures, the teacher may offer the young child pictures 
illustrating the speech sounds, to select for his notebook. 
Hearing_Aids--Selection: Nothing is done in the public 
chools about Hearing Aid selection. If an aid is recommended 
an otologist, the parents are guided as to how to go about th 
of a proper aid for the child. The parents are recom-
ed to the Guild for the Hard of Hearing or to the Children's 
Center where clinics for Hearing Aids selection have be 
All aids used in these clinics meet the standards set 
the American Medical Association. By means of various tests 
or intelligibility of speech, lack of internal noise~ tone 
and noise tolerance, the aid which shows the best result 
the child is selected. 
In cases where the cost of the hearing aid is beyond the 
inancial reach of the parents, partial payments for the aid can 
e obtained from civic and fraternal groups who are generous in 
respect. Assurance, however. on the part of the parent is 
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eeded that he will be responsible for the future upkeep of the 
It is felt that the parents should share some part in the 
chasing of the aid, if possible. When the parent shares in 
the initial cost of the aid, he has more interest in the aid and 
careful handling of the aid results~ 
Hearing __ Aids--~ Child ~.ill, Hearing Aid~ Learning to 
e a hearing aid requires training which should be included as 
part of the educational programo The proper use of the aid is o 
great importance to the childo Too many children have disliked 
the aid and refused to wear it because they were subjected to to 
much noise at first and confusion and fear resultedo The child 
must be taught how to use the aid properly, how to take ~are of 
the aid, how to recognize difficulties in the aid itselfo He 
must be taught to listen to speech, to music and to develop 
tolerance to noise~ Suggestions for the child and the hearing 
aid can be found in Appendix B, Form 4v 
The training for hearing aids can start on an ear training 
unit if such is available in the school system4 If no unit is 
available, the training can be done on the individual hearing 
aid .. 
Hearing_~~-~ Parent and the Hearing Aid: Parent con-
ferences with a member of the Hearing Conservation Department 
are importanto These conferences may be either individual or 
\_) group meetings. The group conference is important because these 
parents need to meet and talk to other parents with the same 
problemo Parent-child relationships are quite different from th 
8:1 
parent-teacher or child-teacher relationships. Parents need to 
talk to other parents with the same problem. Much help is given 
by the exchange of ideas and suggestions by parents to other 
parents. 
The most important lesson for the parent to learn first is 
to accept the handicap and the hearing aid;· and secondly,. to 
understand the limitations and the mechanics of the aid. The 
parent's attitude and acceptance of the aid is of extreme 
importance to the child and his attitude toward the aid. The 
parent must adjust himself to the aid just as the child must 
make the adjustment. If the parent is willing to spend time and 
patience at home helping the child, the adjustment period will b 
easier for both and the results will be more satisfactory. The 
parent, however~ must know what to do and how to do it. This 
help can be obtained by conferences with the personnel in the 
Hearing Conservation Department. Suggestions for conference 
material can be found in Appendix B, Form 5 
Hearing ~--The Teacher and ~ Hearing Aids: The ground 
work with the hearing aid has been done with the parent and the 
child. When the child wears the aid to school, the teacher will 
have to bana~tiuainted with the pz:-oblem and how to handle the 
situation in the classroom. The teacher 1 s attitude will be 
reflected in the class reaction to the hear~ng aid. A conferenc 
with the teacher to explain how she can help the child with the 
hearing aid, and in the long run make her work with the child 
easier and more pleasant is necessary~ The problem will be 
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explained with the idea of arousing a sympathetic understanding 
of the child and his problem. After the explanations it becomes 
easy to leave a list of "Do's and Don't's" with her to read and 
study when she has the opportunity.l 
Auditory Training: Auditory training is a necessary part 
of the educational program of the aurally-handicapped child. 
This work should be done by the Lipreading teacher of Speech tea 
cher who has had training in this phase of the work. The person 
who is. trained in .Auditory Training knows the details of teach 
program and techniques of the actual work with the child. 
The basic aims and purposes of Auditory Training with an 
ear-training unit or with the individual hearing aid are to 
teach: 
1. awareness of sound 
2. discrimination of gross sounds 
3. discrimination of simple speech 
4. discrimination of difficult speech 
The child who needs Auditory Training should have some work 
done with him every day until he becomes accustomed to the aid, 
to his noisy environment, and until he is capable of managing 
for himself. How long he will need extra help depends entirely 
on his loss, how long he has had the loss and how easily he 
makes the adjustment to his aid. Both individual and group 
1. See Appendix B, Form 6 
lessons are valuable and arranged when possible. 
A list of records which are available and usable for 
Auditory Training are published in Volta Review.1 
Tutoring: Tutoring the aurally-handicapped child is 
~portant in the educational part of the Hearing Conservation 
program. As many of these children have difficulty with certa 
school subjects, extra time should be given to the 
dividual work in failing subjects. Subjects which depend a gre 
deal on hearing are the ones which cause the most difficulty. 
Helping him to build a working vocabulary for certain subjects 
addition to helping h~ understand the subject·matter is impor-
tant. Therefore children who need special help should have 
tutoring when needed to keep the child on his grade level. 
Adult Classes: Adult classes in Lipreading are offered by 
the School Department as part of the Evening High School sessi 
This is a free service. There are two classes weekly. 
is held in the afternoon--the other in the evening. The class 
meet for one and one-half hours. 
Every adult pupil receives a mimeographed copy of the sen-
tence drill of each lesson. In addition to the Lipreading 
instruction, information about Hearing Aids and instruction in 
how to use the Aid properly, Auditory Training is given. Prob-
lems of the Hard-of-Hearing adult are taken up as subjects for 
class discussion. 
1. Larsen, La.ila L.; "Recordings for Auditory Training;" 
Volta Review; September, 1949; pp. 461-462; and 
Taussig and Stoner, Marguerite; "Phonograph Records f 
the Young Child;u Volta Review; August, 1949; pp. 355 
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Teaching Load and.Time.Allotment in.the Program: In a pro 
gram where the enrollment of pupils getting remedial work for 
hearing handicaps is usually between 90 to 1101 two teachers 
should be able to handle the program, in addition to the person 
who does the audiometer testing. With a pupil load of 50 pupil 
on all levels of the school system~ time can be planned for 
follow-up work, for -parent and teacher conferences and for cler 
ical work. The program must be flexible enough to provide time 
for extra classes that are, of necessity» organized after the 
original program has been set up in operation. New pupils are 
fmund on all levels during the school year. Each year a certa 
nuclei are used to start the program in the fall--as the 
go by and the program gets under way, more pupils are added as 
result of the testing and otological diagnosis of the· present 
year. Hence new pupils and new classes must be anticipated and 
time provided for this. A skeleton program is set up in the f 
> 
but is subject to change whenever it is necessary. 
As many classes as possible are taught in the elementary 
level in ·the morning session because the responses of these 
children are better than in the afternoon when they are fatigue 
When, however, two or more lessons weekly are necessary !or 
certain pupils or individuals~ then one lesson is planned for 
the morning and the additional lesson is scheduled for the af 
noon. All gigh school teaching must be done during a Special 
Period which extends from 11:30 a.m. to 12:15 p .. m. As a rule 
two classes are scheduled for the high school level. If it·is 
impossible for the pupil to work the Lipreading lesson into his 
program, special permission can be obtained for him to attend ~ 
the Evening school class. 
All work in the Junior High schools must be planned for t 
time from 12:30 p.m. to 2:00 p.m. It is important that this 
time alloted for junior and senior high school classes be used 
as is in order that the program of these pupils will not be dis 
rupted any more than necessary. 
Time in the afternoon is thus available for extra classes 
and follow-up work. The program usually works itself out as 
follows: two afternoons are usually taken up with extra classe 
in the elementary schools, one afternoon in the office for 
parent conferences and two afternoons for checking cases, con-
ferring with parents who cannot come to the office and with 
classroom teacher and principals of schools, and for conferring 
with guidance teachers and members of the Educational Testing 
Department. 
Guidance 
Guidance is a very necessary part of the educational pro-
gram of the aurally-handicapped child. In school systems where 
Guidance is an integral part of the curricula, the counseling 
done by trained guidance personnel. The GUidance Department 
the Hearing Conservation Department work together as a team for 
the benefit of the aurally-handicapped child. This is an ideal 
situation. 
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Without a comprehensive Guidance program the hearing handi-
~apped child presents a problem because he needs counseling for 
~ersonality maladjustments and also needs help in choosing a 
~ocation for his future adult life. In this program one phase of 
}uidance 7 "Occupations", is an elected subject in the junior year 
~evel. Therefore all aurally-handicapped pupils are encouraged 
uO elect this subject. The teachers in this subject have had 
uraining in the Guidance field. 
Having had educational tests when they became candidates for 
remedial work in the Hearing Conservation Department (revised 
Stan~ord-Binet Scale or the Wechsler-Bellevue Intelligence Scale) 
uhes.e pupils are given another intelligence test--usually the 
~evised Beta Exam by Kellogg and Morton. 
Because many of these pupils have personality maladjustments 
~ choice of personality tests are given. The most commonly used 
1uests are the California Test· of Personality by Thorpe, Clark and 
~iegs, or Personality and Interest Inventory Test by Hildreth. 
For finding interest areas in aptitude and vocational choice 
pne of the following tests may be used: The Kuder Preference 
~ecord, Occupational Interest Inventory by Lee and Thorpe, the 
~trong Vocational Interest Inventory, or the Differential Apti-
.uude Test by Bennett~ Seashore and Wesman. 
When the test results are available, the counsellor, the 
~eacher in the Hearing Conservation Department who does the 
~eaching on th~ High School level and the student concerned, con-
Per about the selection of courses and training to be acquired 
' 
during the high school period. The parent is present if he so 
desires. Adjustments in the child's program are made through the 
~eads of the various departments in the High School. If voca-
tional training is selected by the pupil:t a transfer to the 
~ocational School is arranged. Special consideration is_given tc 
lthe aurally handicapped in this respect so that his work and 
!training in the high school is of benefit to him in preparing hin 
~or his future life. 
In counseling, these pupil~ care must be taken they are 
~uided into work and vocations in which their handicap will not 
prevent them from achieving their goal as adults. They must rea-
~ize the importance of choosing their life's work a~d in acquir-
ing thorough preparation fo~ that choice because they will be 
~ompeting against normal-hearing people in a normal-hearing wor~c 
They should also understand the opportunit~es that are 
pffered them by the Federal Security Agency, Office of Vocational 
~ehabilitation. The High School offers placement to some of its 
~raduates. If the school is unable to place him, the above-namec 
~gency·will help him in training and placement. 
Community Education 
Community Education is a vital part of a successful Hearing 
Ponservation program. The community must understand what the 
program expects'to accomplish and how this result can be accompli-
~hed. It is the responsibility of the Hearing Conservation 
Department to make the public aware of the aims and purposes of 
... 
====.--.,.;;..,_ .... 
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the program. The Parent-Teacher meetings are ideal places to 
start this educational program because they are directly con-
cerned in the Hearing Conservation work through their children. 
Civic groups must also be included because, as taxpayerst who ar1 
carrying the financial burden of paying for the education in the 
public school system, they too are concerned in the program. In 
addition these civic groups are very genero~s in giving funds fol 
purchasing hearing aids, paying for medical treatment when the 
parents are unable to pay the cost and in buying equipment for 
the Hearing Conservation Department. 
Newspaper articles about the subject of hearing in general 
may also be utilized for community education. The local news-
paper reaches many people who are not included in parent-teacher 
and civic groups. 
Suggestions for talks before groups are! 
Hearing Conservation in general--testing, 
/ 
clinical work, education program which the school system 
offers. 
Preventive aspects of Hearing Conservation 
Importance of Medical care during and after 
the disease 
Importance of early diagnosis for any 
hearing trouble no matter 'b.bWYvslight 
Importance of early treatment for ear trouble 
Danger signals to watch for in children--
ear-aches, frequent coldst tonsil and ad~noid conditions, 
unnatural hearing positions in listening, chronic upper 
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respiratory diseases, dental care, running ears, com-
plaints of noises, ir~elevant answers. 
Explanation of terms 11deaf11 and"hard of hearing" 
Explanation of how child can have a hearing 
loss and still appear to hear speech 
Importance of watching phe pre-school child 
in regard to defective speech and hearing trouble 
Importance of abnormal behavior in children 
shyness,· reticence, anti-social behavior, viciousness, 
aggressive behavior 
Explain what can happen if nothing is done 
about hearing losses in children--in cost to the com-
munity for grade repetitions, in the cost to the child 
in developing personality maladjustments, loss of self-
esteem and frustrations which can result. 
Sound films are available for showing at group meetings. 
These films are listed under "Parents of Handicapped Children". 
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CHAPTER IV 
SUMMARY 
This program has been planned with a particular' school sys-
tam in mind. School systems vary greatly in character and make-
up, therefore programs have to be adjusted to meet local needs 
and available facilities. There has been an attempt to follow 
as closely as possible the suggestions which authorities in the 
field consider as essential to a modern Hearing Conservation 
program. There will be weaknesses in this program because parts 
of the program are new and untried in this particular school 
system. The program at present is "on paper". In the near 
future, when the program is put into action, the weaknesses will 
make themselves apparent. The entire program~ however, will 
have to be tried out before one can ascertain what changes az:1d 
corrections will have to be made. It is hoped that this program 
will help to serve our needs at present as a modern H~aring Con-
servation program and can be used in the future as a foundation 
' 
on which to construct a better program. 
Suggestions !Q.!:.. Further Study: 
1. a critical analysis of this program, especially 
in regard to forms used 
2. the development of a case-finding program for 
all first grade children 
3. the development of a program to include classes 
9:1 
in educational rehabilitation for pre-primary hard-of-
hearing children 
4. the development of a more extensive program 
for the hard-of-hearing adult. 
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APPENDIX A 
FORMS 
For the Class-room Teachers• 
A. Variation in Speech 
1) substitutions 
t. for k 
s " z· 
k 11 sk 
ts n: s 
2) omissions of sounds, especially final consonant sounds 
3) careless and inaccurate production of sounds 
B. Voice Quality 
1) abnormally high pitched voice 
2) very soft voice 
3) dull - monotone 
4) harsh - metallic - rasping 
C. Physical Mannerisms 
1) turns head to hear 
2) frov.ms constantly 
3) strains or leans forward to hear 
4) inattention 
D. Health Factors 
1) mouth breathing 
2) severe illness with communicable disease 
3) running ears 
4) ear-ache (cotton in ears) 
5) extreme fatigue 
6) severe and continu~d respiratory infections 
FORM A 
~ ! (Continued) 
E. Personality 
1) lack of confidence 
2) extreme anti-social behavior 
3) extreme introversion 
4) frequent nervousness and irritability over minor details 
5) constantly on the defense 
6) any personality change after an illness which might affect 
hearing 
1. Corinne H. Bryce;ttClass-room Tea:cher and Student With Hearing Loss;n 
Handbook of Information for the Hard of Hearing; 
California State Department of Education, 1947; 
pages ll5 - ll6 
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How to Detect Possible Hearing Losses in the Class-room 
1) inattention - failure to respond to name or questions 
2:) slow in carrying out instructions (waits to see what others are doing) 
3) frequently asks to have word or assignment repeated 
4) i'ailure to participate in group work or play 
5) inability to give and take in group conversation 
6) appears to strad.n to hear 
7) easily 1'atigues 
8) unnatural and forced head position 
9) looks up with surprised expression 
10) emotional instab:i,li ty 
timid, irritable, supersensitive 
Vicious, aggressive, social withdrawal 
11) chronic ear-aches or running ears 
12) frequent hearvy colds 
13) complains of" noises in his eail:'s or head 
14) voice and speech defects 
1.5) persona:li ty changes after illnesses 
FORM B 
36 
School:: I 
Grade:~ 
1m e ...::t co -.() C\1 C\1 a "' d 9 ~I ~ 
Name 
I 
I 
.. 
-
e 
FORM C 
--
CITY OF--------- ---------
SCHOOL COMiflTTEE 
---------------------------------- !0,; has been recently given an 
individual heB.!ring test on a;J. pure tone audiometer. The test 
shows a hearing loss. 
The Hearing Conservation Department recommends that this child be 
tested by an Ear specialist or Ear Clinic, as soon as possible, to 
discover tne cause or the trouble in time to prevent any further 
loss of hearing. - - - -
If, for any reason, you B.!re unable to take your child to an Ear 
Specialist or Ear Clinic, Within the next two months, the School 
Department 'Will provide, With your consent, an ear examination, 
free of charge, during school hours. You will be informed of the 
Ear Specialistts advice. 
Please fill in, sign, and return the attached Reply Card before 
--------------------------------. 
Name, Hearing Conservation Dep•t. 
CI'!Y OF---------- ----------
SCHOOL COMMITTEE 
RE:---------------------------- ------------------------School 
Has the child ever had Measles?------scarlet Fever?------Mumps?----
Whooping cough?-------Meningitis?------------Tonsilitis?-----------
Does the child have frequent Colds?--------------------------------
Has the child ever had a ttrunning ear11·?--------How long?-----------
Has it discharged recently?------------------How often?------------
What is the child•s General Healtn?----------------Age?------------
Is there any Deafness in the family?---------------
Please place an X in the proper block 
I will take my child to an Ear Specialist or Ear Clinic I reS] I No J 
I wish to have the advice of" the School Ear &'pecialist l Yes[ I No J 
Parent r s Signature 
FORM$ 
REQUmEMENT~ FOR TESTD~G .I:'ROGR.Al-1 
.PUre-Tone Audiometer (approved by A.M.A.) 
Trained Technician 
quiet room with an electrical outlet 
table 
chairs (4 - 5) 
extension cord (long for use in ceiling light) 
red and blue pencils 
blank audiograms 
record sheet for recording failures 
~rinted notices 
carbon paper siz-ed to audiogram 
clips 
staple machine 
alcohol for ear-phone (not denaffiured, odor is not pleasant) 
cotton (pound roll) 
6 x 9 cards for the File 
• 
FORM tl 
Name School 
Address Grade 
Telephone No. 
Educational Tests 
Remarks:: 
Date Grade Test Remarks 
FORM F 
Board of' Health 
C~ty, State 
Re: 
EaT Specialist's Recommendations 
Generail. Medical Checkup 
Treatment by Ear Doctor or Ear Clinic 
Removail. of' Tonsils and Adenoids 
RemovaJ. of Adenoidal Tissue 
Radiation Treatment 
Winthrop Foundation (Mass Eye and Ear) 
or Children's Medicai ~enter 
~evention and treatment of colds 
Removal of Wax: or Foreign body 
Educa:tionaJ. Prog:vam 
Hearing Aid 
. 
Prognosis:· Good Fair Poor 
Hearing Loss Right ear 
Lei't ear 
FORM G 
CITY OF---------- ---------
SCHOOL COMMITTEE 
Some time ago, your child's ears were examined by the School 
Ear Specialist, who is also a competent Nose and Throat Specialist. 
He recommended that------------------------------------------------
because the child's hearing had been affected. 
He urged that----------------------------------as soon as 
possible to prevent any further loss £! hearing. 
In order that the school records may be kept up-to-date, we 
are asking you to cooperate by rilling in the attached Reply Card 
and mailing it before---•------------------------------. 
Hearing Conserva:rtion Department 
CITY OF--------- ------------
SCHOOL C~1ITTEE 
Re:---------------------------
---------------------School 
Please place an X in the proper block 
I have had----------------------------------------------~ !No j 
I am planning to have--------------within the next three 
months jY.es\ ~ 
I have made an appointment for the----------------------~ ~ 
The date of the appointment is---~----------------------
I am unable to have trea:tment within the next three months. 
(Yes) E} 
The reason is---------------------------------------------
---------------------------------Parentts Signature 
FORM H 
.oost.on Un,\ersity 
Scbool o1 ffiQ~ea,iom 
Librarv 
INQUJJ?.Y I 
(For Parents o.f Ha!I'd-o.f-hearing Children) 
Name Tel. Number 
Ad~ess School 
Date of mrth 
Name of father 
Name of mother 
Fam:i.ly History 
List names 'and birthda~es of all children of school and pre-school age 
Is there any deafness on either side of the family? 
If, so, which relative? 
At 'tvhat age did relative loose his hearing? 
Is hearing loss in one or both ears? 
Check reason for the loss of hearing: 
illness congenital 
a'Ccident senility 
occupation no reason given 
MedicaJ. History 
Check the .following diseases and age when disease was contracted: 
measles mumps vrhooping cough 
scarlet fever strep throat meningitis 
tonsils and adenoids frequent colds 
FORM I 
~!(Continued) 
ea!t'-a:ches mastoid nu 
dip theria pneumonia asthma 
hay-fever sinus (chronic a;cute) 
punctured ear-drum 
Diagnosis and Prognosis 
Hs:ve you taken your child to an Ear b'pecialist or Hospita:i.J..? 
To which doctor or hospital? 
What wa:s the diagnosis? 
What treatment was recommended? 
What treatment was received? When? 
Is the child to return for further treatment or check-up? When? 
What was the last report on the case? 
Did the doctor or hospital state that the hearing loss was 
stationary progressive will improve 
Lip-Reading 
Was Lip-Reading recommended? 
If so, are you willing that your child should enter a Lip-Reading 
class for a. forty-five minute period weekly? 
If you are unwilling, will you please state your reasons? 
Hearing AJ.d 
Was a Hearing Aid recommended? 
Are you willing to have him wear a Hearing Aid? 
If not, what is your reason? (I±: financial, please note) 
(OVer) 
~! (Continued) 
Attitude of the Family 
1) Do you feel sorry for him? 
a) Do you make excuses for him? 
3) Is he favored because of his handicap? 
4) Do you expect the same behaVior from him as from the other children? 
5) Is he made to feel a part of· the family group? 
6) Do you shield him from other children or people outside the family? 
7) Do you make certain that he understands you? 
8) Do you get impatient when he fails to respond to your questions? 
9) Is he teased by the other children? 
10) Do you think the can hear if he wants tot? 
11) Can he laugh at his ow mistakes? 
12) 1fuat is the motherts attitude toward the child? 
13) 1fuat is the fatherts attitude toward the child? 
14) 'tfuat is the attitude of other children in the family toward him? 
Social Adjustment 
Does he play with other children in the neighborhood? 
Is he aggressive in a group of children? 
How does he get along with other children? 
Does he have a tpalt? 
Is he teased by his playmates? 
Is he ignored by his playmates? 
Does he prefer to be by himself? 
What does he do when alone? 
e 
:r-1ESSAGE TO THE PARENT$ 
This report is a record of yourtchildls progress in Lip Reading 
Class Work: The Lip Reading Class is held once every week for a 
period0f4.5 minutes. The pupils are given a copy of every 
lesson that is taught. 
Notebook:: Each pupil is given a notebook in which to place his 
lessons. 
Home Study: The pupil takes this notebook home. He is urged to 
spend 15 minutes a week in Lip Reading practice~ with someone at 
home assisting him by asking him the lesson tton the lipsn-. 
Test:· The pupil is given a test on each lesson he has studied 
~ome. He keeps a record of all te~ts in his notebook. 
Progress In Lip Reading Ability: Each child•s progress in Lip 
Reading ability depends upon the amount of home study he does 
weekly a:nd the practice he receives in reading the lips of many 
people. 
FORM J 
CITY OF 
----
SCHOOL. COMMITTEE 
LIP READING REPORT 
Report of------~---------- ------~----------Shhoal 
19 
to Class Work 
19 
Notebook 
Progress in 
Home Study Tests Lip Reading Ability Remarks 
• 
Parent•s 
Signature 
t·.t-
8 
jws 
J_.. . 
Name School Grade 
ARTICULATION TEST 
TES'l' RE-TE::iT 
--~ 
~ I M F I H F I 
;e_J.e 
- ~e -- CUE_ 
£oy -- ra~i 't -- b:i.£ 
mouse 
-- hammer -- drum 
- - -
wheel -- whis'tle 
--
- -
window-- sidewalk - sandwich 
- - -
fork -- 'telep!!_one 
-- knife 
-
valentine 
-- river -- stove 
- - -
thumb -- bath'tub -- 'tee'th 
- - -
the 
--
t·ea'ther -- smooth 
- - -
~op 
-- po~a~o -- cart 
-
;!og -- Indian -- bird 
- -
nose -- banana -- man 
- -- -
E_UP -- basket. -- clock 
- -
£irl 
-- wa!on -- fla! 
!!!;Onkey -- ~g 
leaves 
--
balloon -- ball 
- - -
::,ug -- o::_ange -- chair 
-
Santa Claus 
-- b:i.5rc1e - gla!!s 
~ora: -- ~~; :::2,ors -- ey~ 
shoe-- rti!'!hP.!'! -- :t:ish 
,-~- plea~e 
--
treasure I 
.\__/ 
~cken - pitcher - pea~ 
jelly -- soldier -- bri~e 
-
_lellow -- onion 
-
.t''UtiJ.Vl 1\. 
-- ~ - "·----
-- \_VVr::;.J. J 
--
~Q~ 
~ [ (Continued) 2 
TEST RE-TEST 
I M F I M F 
-
!:!_enty -- be!:!_een 
d.war:t 
-
black -- bubble 
- -
clown -- declare 
- -
gag-- snowtJ.ake 
-
~ass 
£!.ease -- airplane I 
~ -- a~ep I 
split -- splashed 
cradle 
-
turtle 
-
puz~ 
bring -- umbrella 
- -
c:z -- a2E,OSS 
~op -- chil5!!en 
±Tiend -- afraid 
- -
grandma -- angry 
- -
E!_ize -- surprise 
screw -- describe 
- -
shrub 
-
spring I 
~ing -- de~oy 
trip -- country 
e thread -- three - -
~ool. -- a~g - desk I -
smell -- ~ke I 
!!E;,OW -- ~ea.lt 
'VC.I.-
"·ws =l>. 
3 
FORI1 ! (Continued) 
TEST RE-TEST 
I M F I M F 
-
!2ooJ. -- Whi!2er - cla~ I ' 
~op -- up~airs - nest ···' 
- . 
~g -- sw.i.m 
laughs 
else 
-
once --bounce 
- - ~ 
cups -- PU£!! 
c~ -- pu~ 
vests -- tests 
- -
months 
-
1iUDS -- DJ.E! 
bU'ds -- reads 
- -
gU'J.s -- balls 
- -
drums -- homes -
- -
p~-- ~-- ra~ 
so~-- rings 
clothes -- breathes 
- -
1i ves -- moves 
- -
~--~g-- silk 
-
~een -- require 
squj.rrel 
pac~ -- e~ep1i 
-
eg~-- ~ 
sing -- hang -- wrong 
- - -
(OVer) 
-1.09 
' 
4 
FORM! (Continued) 
ARTICULATION TEST ~ VOWELS 
e TEST RE-TEST 
I M F I M F 
eat -- meat -- tree 
- - -
2::_t -- p:!,g 
~gg -- br~ad 
b~ -- p~ 
at -- cat 
- -
EJ> ...... C;s> 
t~key -- m_£ther 
2:.way -- b!llana 
moon-- shoe 
- -
DOOK --~ 
a:LL 
~ -- star 
!!:.ge -- cake -- ~y 
' 
2::_ce -- ~ te -- p2::_e 
old _.,. boat ... - snow 
- - -
oWl. -- house -- cow: 
- - -
9P- -- nE!se -- boy 
e 
r 
--
-~·1.0 
-~' . 
Name School Grade 
Date 
SENTENCES 
TES'l' RE-TEt>T 
e I M F I M F 
l .. 1'ne E,J-g a-ce his supper With the she~. 
2. 'l'he !?_aby ro~ :is :in the tuE_. 
j. The man hammered h:i.s thumb. 
- -
-n. '!!!!}i J.S t;~eel oxx·¥ 
5. ~e ~ound th~gon. 
6. l'he ~armer drank h:i.s cof.fee W:i. th h:i.s wi.fe. 
- - -
1· His .!est :is o.!er by the sto!e• 
8. I ~hink the baby needs a b:i.rthday ba~ • 
9· .!E,e baby's mo~er 'W:i.ll bathe h:i.m. 
10. :£ake the pre_!ty coa,! to her. 
11. Get the ~o1l ready ~or be~. 
12. At ~ght through the ~dow, we see the moon. 
-
1.3. come and get your broken k:i.te. 
- --14. Letts ~o a,Ka:i.n and find a f'ro~. 
15. ·She s~ as she was dancing. 
16. He 1:i.kes horses. 
- -
17. l!et me br:i.ng a: tu:!_j p and an a:pp.!_e. 
18. The rabb:i.t l:i.kes four carrots. 
- - -
19. We !!.a:w: a see-!!_aW on the gra~. 
2.:0. The zoo :is the home ±·or bears. 
- -
21. She washes every d:i.~. 
- -
22. It :is a p1ea~e to have a treasure hunt. 
-
2.3. 'l'he !?E:;l1d went to the k:i.t~en ~or a pea~. 
. e 24. ![a.ek saw a. p:i.~eon under the br:i.d~e. 
25. Your dog ran :into the b~d. 
-
FORM L 
--
I. 
tli. 
FORM ,!! (Continued) 2 
BLENDS TEST RE-TEST 
e I l"l F I M F 
1. 'l'he twin stood betw·een the others. 
- -
2. The dvrar.t· is a little man. 
-
3. He £!_evr a bubb!_e .from a black pipe. 
4. 1'lle !::!own e.Limbed a "tree "to de~are he was king. 
5. The !!_ag .1"lwe in the snowg_akes. 
6. He broke the big ~ass. 
1· !!,ease let me have an airplane ride. 
B. The ~im little boy .fell a~eep. 
9· I will splash some water on you. 
10. Put the baby in the cr~. 
11. See the little turtle. 
-
12. I like a puz~e. 
13. ~g me a brown um~ella. 
14. You could hear him cry across the room .. 
15. The chil~en ~opped their balls. 
16. My f!_iend is af::ad.d o.f the dark • 
17. .Q::_andma was angry Wli th me. 
18. vTontt the £!ize s~ise her? 
19. The screwis described in the book. 
- -
20. 'l'here is a s~ by our baxn. 
21. 5'pring is coming 
22. The s~ing has been destroyed. 
e 2.3. J(. ~p to t.ne country will be nice. 
24. She has ~ee spools of thread. 
25. I am as~ng ror a new de!k at school. 
(over) 
II I 
FORM ~ (Continued) 
BLENDS 
26. Do you ~ell ~oke? 
snow. 
~op upstairs and see the ts nest. 
30. We will sw.im over to the dock • 
• 
once. 
drink out o1' cu~. 
in the barn. 
one of his father's 
37. It took him two months to read the book. 
38. Mother washed the bibs in the tubs. 
39. He rea~ a:bout bir~ everyday. 
Teacher r~ the 
so~. 
for us to sing more - · '· 
I have some new clothes. 
The fish lives and moves in the water. 
wear as~ dress when you are mi~g 
a: cow·. 
The ~een re~es that we obey her. 
has a tail. 
TEST 
I M F 
3 
RE-TEST 
I M F 
i~:t3 
.,... 
4 
FORM ~ (Continued) 
VOWELS TEST 
e I M F 
1. 'fhe dog can ~at his m~a t under the tree. 
-
z. Give the rest of ~t to the p~g. 
3. Letrs eat an ~gg with the br~ad. 
4. The b~ went up our p~ tree. 
$. Dontt t.nrow a' tin can at the cat. 
-
b. :raxe t;ne CE£ ~P n·om t;ne table. 
1· M~ther put the vw.~Kt:;;:t on the platter. 
ts. ·mrm-;r away that b~ana skin. 
9· Can you look up in the m~n and see a sh£_e? 
10. I like to eat. a) cooky when I read a ~k. 
11. All o!' us like corn. 
-
12. Point your ~ at the biggest st~. 
13. At the !ge of ten I will have a c~e on my birth~y. 
14. The old boat was lost in the snow. . 
- - -
15. The ~1 hooted !'rom the house and the c~ was ai'raid. 
16. 'l'he ~1 lamp made so much noise that the boy could not 
sleep. 
17. If the ice 
-
doesn't free~e over ~ght, I will make you 
a pie. 
e 
APPENDIX B 
SUGGESTIONS FOR TEACHERS 
AND PARENTS 
LIPREADING - HEL~~ FOR HOME PRACTICE 
1) Have good light on the speakerts face 
2) Keep head up so that face is always visible 
3) Avoid distracting movements of the head or hands 
4) t>'peak clearly and nroturally without exaggeration 
5) Use a fairly normal rate of speed - neither too slm~ nor too fast 
6) Give sentence 3 times, if not understood write the difficult word 
or show the sentence - repeat sentence and continue 
7) Avoid repetition of word or phrases - give entire sentence always 
8) Use some voice - it depends on how much loss the child has. 
Have child close his eyes, if he can hear and repeat the 
sentence then less voice will have to be used. He may 
hear the voice but should not be able to discrimnate words. 
9) AVOID EXAGGERATION at all times 
FORM 1 
FOR THE PARENTS OF HEARING HANDICAPPED CHILDREN 
1) Do not become discouraged 
(with training and understanding much can be accomplished) 
2) Learn to ~ace and accept the problem 
3) Give the child encouragement when he deserves it 
4) Remember he tires easily and looses interest qpickly 
5) Do not loose your patience or show your displeasure when he 
!'ails to understand you 
6) Lipreading is important to him - be sure that he receives this 
training 
7) Be sure that he understands, what you expect of.· him 
8) I~ he fails to understand, change the phrasing of' your sentence 
9) Give a feeling of security within the f'aroily circle 
10) Make him ~eel that he is wanted in the .family circle - include 
him in all conversations and activities 
11) Do not overindulge him - treat him as any normal child 
12) Keep his general health at the highest level possible 
13) Give him responsibilities at home - the same as any normal child 
14) Help him acquire an expanding vocabulary - teach him correct 
pronunciation to save him embarrassment 
15) Help him to control his voice if either too loud or too soft 
FORM 2 
HELPS 1<-.0R THE HARD OF HEARING CHILD IN THE CLA.SSROOM 
1) Remember he is Hard of Hearing not Deaf 
2) Remember that he is in your classroom 
3) Place him in a right seat 
center ~rontfor hearing loss in both ~ 
side front for hearing loss in one ear 
-(better ear toward the class-
porrer ear ttoward board or windows) 
4) Remember to keep the light on your face 
(do not stand with your back to the window, your face is in 
shadow so Lipreading is difficult or impossible) 
5) Remember to keep your mouth uncovered at a:J..l times 
6) Allow him the freedom of' changing his seat "tvhen necessary 
7) Remember.it is not necessary to shout at him 
(well-pitched voice and clear enunciation are most helpful) 
1:5) Refrain from walking around the room constantly 
9) Be sure you have his attention when making assignments and giving 
instructions 
10) Be sure that he understands what he is expected to do 
If necessary explain by v~iting on the board or rephrase words 
11) Remember to stress good clear speech from the other children in the 
class 
12) Expect the best that he is capable o.f giving both in behavior and 
in scholarship 
13) Remember that he fatigues more easily than the normal hearing child 
14) Special consideration which is sho'W!l to the child should be handled 
so that unnecessary attention is not called to the defect. 
FORl-1: 3 
~mAT THE CHILD SHOULD KNQT;IT ABOUT HI::; HEARING AID 
What Child Should Be Able To Do: 
1) he should be aible to put the ear mold in place properly 
2) he should be able to turn the aid r ot:f r and ton t 
3) he should be able to adjust the tone and volume to comfort level 
4) he should be able to recognize a •dead instrument• 
.5) he should be taught to exercise care in the handling or the 
instrument 
HOW TO LOCATE MINOR DEFECTS 
1) :cr Volume is Weak: 
JAt battery is weak in voltage 
tBt battery is low in voltage 
!'aulty receiver 
internal defect in the instrument 
2) If .A::id is Dead:: 
dead tAt battery 
dead tBt battery 
broken cord 
faulty receiver 
internal defect in instrument 
3) :cr Aid Squeals: 
microphone too near to receiver 
ear mold does not fit properly 
too much volume 
4) If Aid is Noisy, Scratchy or Intermittent: 
receiver case loose 
broken cord 
FORM 4 
.-. ·il7 
--· . 
WHAT THE PARENT SHOULD KNOW ABOUT THE HEARING AJl) 
(These are suggestions of what might be discussed 
with the parent either in a conference with other 
parents or in a home vi.si t:.) 
The parent should lmow or understand the following:-
1. The aid does not restore normal hearing but helps to 
supplement it 
2. That the greater the loss, the less benefit f~om the aid 
3. The child should not be forced to wear the aid but encouraged 
to wear it 
4. The child should be treated the same as other children in the 
i'amily 
5. The child should be made to feel that -he is wanted as a 
member o.f the family. 
6. He should be included in all conversation in the family group 
7. With the hearing aid, he will still need Lipreading 
8. He should be trained to use and handle the aid carefully and 
properly . ---
9. The parent should understand how the aids works and to lmow 
about batteries, cords etc. 
10,- Expect the same in scholarship and behavior as from other 
children in the .tamily 
The Hearing Aid and the Teacher 
DOt::; FOR THE CLA::i::iROOM TEACHER 
l) Accept the hearing aid as you .accept eye glasses. 
2) Do provide good listening experiences !"or the child 
3) Do remember that the hearing aid does not replace normal hearing, 
it merely supplements it 
4) Do remember that the greater the loss, the less help from the aic 
5) Do remember that Lipreading and the Hearing Aid go together 
6) Do remember that personality maladjustments can result rrom 
hearing losses 
7) Do remember that this child meets many more rrustrating 
experiences which the normal hearing child will never meet 
tl) Do know when the aid has ceased to !·unction 
facial expression - lack of attention, behavior 
9) Do prepare the class !"or the aid and interest them in it 
10) Do realize that the initial adjustment in the classroom is 
important 
sudden noises should be controlled when possible 
shouting, clapping o.f hands are disturbing at !"irst 
after adjusting to the classroom situation such sounds 
won't bother him as much 
ll) Do realize that there is an emotional adjustment to be made to 
the aid - some children take longer than others 
12) Do include him in the conversation 
13) Do encourage him to wear the aid in the classroom 
14) Do realiz-e that he fatigues more easily than other children 
15) Do encourage him to do his very best - but do not strive ror the 
impossible 
16) Do boost his morale when he is deserVing or praise - he needs 
encouragement more than most children in the class. 
FORM 6 
The teacher should know: 
1) the ability oi' the child 'With and. without the aid 
2) the ~e oi' d.eainess and it•s effect on speech 
3) what speech areas are helped by the aid 
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